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ABSTRACT
Dietetic practice is continuing to develop and evolve within a context of changing
health paradigms. These paradigms are currently shifting, moving from a ‘medical
illness’ paradigm to a ‘wellness and wellbeing’’ paradigm. In this newly evolving
paradigm ‘holistic’ outcomes are valued and lifestyle behaviours such as healthy
food choice are recognised to play an important role in achieving optimal health.
These shifts are also reflected in changes in other areas of society such as the access
and ownership of health care. This ownership is moving from being predominantly
managed by health professionals to more proactive management by the individuals
themselves. The changes in health care ownership recognise the individuals’ rights to
information as well as their pivotal role in the health decision-making process. In
keeping with this change, the Dietetic discipline globally recognises the person or
patient-centred model as being fundamental to effective practice. (American Dietetic
Association (ADA) 2002a; World Health Organisation(WHO) 2005) (American
Dietetic Association (ADA) 2002a; World Health Organisation(WHO) 2005)
(American Dietetic Association (ADA) 2002a; World Health Organisation(WHO)
2005) However it is not clear how the change in the health paradigm is being
understood by the Dietetic practitioner, or by those with whom they work, with
respect to food choice behaviour.

Examination of discourse and language is a methodology that help reveal the
possible meanings attributed to changing phenomena and how those meanings are
being interpreted by individuals and groups within society. In particular, the
keywords ‘wellness and wellbeing’ appear to have significant agency within this
newly evolving holistic health paradigm and are found embedded in a number of
iii

discourses such as social and professional practice about food. Thus these terms are
worthy of examination from within a dietetic context to ascertain how they might be
interpreted by individuals in relation to food choice behaviour. In this thesis women
were considered the dominant gender in the procurement and serving of food and so
were targeted for study on the ‘how and why’ individuals might consider changing
their behaviours in areas relevant to Dietetic practice. Hence the aims of this thesis
were to:
1. Describe the meaning of ‘wellness’ and ‘well-being’ attributed by stakeholders
and women commonly involved in nutrition interventions;
2. Identify the relevant dimensions of those terms that might contribute to food
choice decisions; and
3. Evaluate those dimensions identified in a particular dietetic context of a dietary
weight loss trial.

To address these aims a collective of five case studies with women participants was
undertaken using qualitative methodologies. These series of case studies were
combinative to build textual data around the dynamic influences impacting food
choice in the current wellness and wellbeing paradigm. This studies included a
combination of 15 focus groups (n= 80), and in-depth interviews (n =183) which
were conducted using semi-structured guides. A synopsis of the case studies follows:

- the first case study examined how female consumers interpreted nutrition messages
differentiated by use of ‘scientific’ and ‘lay person’ keywords to communicate food
benefits. These messages were identified from contemporary food advertisements
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reflecting the current health paradigm incorporating wellness and wellbeing
concepts.
- the second case study explored female consumers beliefs, attitudes and
understanding around the incorporation of an exemplary core food promoted by
health authorities as contributing to improved health and wellbeing – baby leafy
green vegetables. This case study was designed to gain a better understanding of
contemporary food choice behaviours within the evolving health, wellness, wellbeing
paradigm.
- the third case study explored if the terms wellness and wellbeing were meaningful
to groups of women typically targeted for nutrition interventions and identify if there
were any perceived relationships with food choice and these terms.
- the fourth and fifth case studies were ethnographic in nature specifically exploring
the perspectives of the meaningfulness of the terms wellness, wellbeing and its
relationship to food choice with: women involved in a weight-loss trial to manage
overweight and obesity; and the dietary-trial dietitians’ working with these women.

Hence to address the second aim the first two case studies provided data around food
choice decisions and purported behaviours through examining how nutrition
messages are being interpreted and how food choices appear to be enacted. The third
case study provided data on how these terms were being interpreted by women
commonly targeted for nutrition intervention to address the first aim. The fourth and
fifth case study provided data on interpreting how dietary change implementation
might be interpreted within the evolving paradigm of wellness and wellbeing to
address the first and third aim. These final two case studies included in-depth
thematic analysis of female participants’ interviews (n =34) in a 12 month weightv

loss trial at initial and end stage time points as well as Dietetic practitioner
stakeholders (n=7) delivering dietary advice as part of the weight-loss trial. Inductive
analysis of qualitative data was used to describe the way these terms were perceived
to be related to food behaviour.
The findings from these studies have been used to develop a new theoretical
framework of wellness, wellbeing and food choice for use in Dietetic practice with
overweight and obese women. The framework involves reference to four dominant
themes: Desired outcomes (most sought after result); Attaining Control (selfmanagement strategies); Internal Influences (various personal inner factors
influencing behaviours); and External Influences (plethora of peripheral factors
influencing behaviours).

In conclusion ‘wellness and wellbeing’ appear to be meaningful terms for
contemporary Australian women. Assisting women to articulate their own notion of a
satisfying life with respect to their perspectives of wellness and wellbeing as well as
their individual indicators for successful outcome/s for enacting dietary change is a
useful starting point for supporting dietary change. Identifying an individual’s
specific set of influences that may support or impede change may also provide an
opportunity to develop and/or enhance capacity building that would enable health
goals to be achieved. This research will contribute to the understanding of patient
centred Dietetic practice and the effective use of language within food-health
communications. There are opportunities to develop and evaluate the theoretical
framework identified as a tool for practice for both patient self-evaluation and
Dietetic practitioner use in weight loss settings. This can occur with women as well
as a broader representation of gender, and cultural backgrounds.
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CHAPTER 1. INTRODUCTION
1.1

Nature of the problem

Dietetic practice continues to develop in a context where health paradigms are
changing. Currently these paradigms are moving from the traditional medical
paradigm where the focus is on the treatment and management of illnesses to a
wellness and wellbeing paradigm where ‘holistic’ outcomes are valued.(Larson
1999; Sointu 2006; Bourne 2010) These shifts in paradigms represent changes in
society which are complex but can be unravelled with the perspectives provided by
sociological theoretical approaches.(Giddens 2006) This doctorial research is not
sociologically driven but looks to examine how these changes in health paradigms
reflect broader social changes that are likely to impact dietetic practice. Hence, of
necessity, this research needs to draw on social theories such as those provided by
the sociologist Emile Durkheim (1858-1917) (Giddens 2006) to understand why
these changes might have occurred. Giddens reports how Durkheim’s reflections on
changes in social order post the industrial revolution were also linked to the ‘rise of
the individual’.(Giddens 2006) Modern authors note that Durkheim argued that the
increase in specialisation of skills created the need for individuals to recognise each
other’s contributions for economic reciprocity.(Miller 1996; Giddens 2006) These
changes in how individuals are recognised as contributing to society help clarify how
a new way of thinking of the rights and needs of the individuals in western society
have likely developed. In this thesis it is argued the orientation of modern western
society around individuals’ needs and perspectives is reflective in a contemporary
health paradigm shift which embraces holistic outcomes beyond the focus of
traditional illness management.
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In line with this thinking, Crawford, a contemporary writer in the sociology literature
notes relevant changes in social imperatives that reflect how the ‘pursuit of health’
for the individual has become highly prized. Health is recognised to be valued in
modern society and is reflected by individual practices and behaviours.(Crawford
2006) Individuals can rate themselves and others through criteria based on how
successful or not they might be in adopting healthy behaviours.(Crawford 2006)
Crawford (2006) also notes health is a pivotal influence on operations of institutions
and governments impacting the orientation of their structures and processes to enable
‘health’ to be achieved in populations under their care. An examination of discursive
events is recommended (Crawford 2006), which in this context means reflecting on
discourse. This thesis aims to explore meanings being conveyed with the keywords
surrounding health practices and identified within embedded commentary. The term
‘discourse’ is generally understood to encompass written and spoken language,
which authenticates social and cultural orientations and in turn constructs how we
think about and talk about the world.(Fairclough 2003; Ristovski-Sliijepcevic,
Chapman et al. 2008)

From a theoretical perspective, Critical Social Theory (CST), and in particular
Discourse Theory, provides a useful overarching conceptual framework for analysing
discourse.(Fairclough 2003) Broadly speaking CST has been identified by Agger as a
‘theory cluster’ that ‘opposes positivism’, (Agger 2006) where positivism is a
concept that requires that scientific study should only be concerned with experienced
observable entities.(Giddens 2006) An example of a positivist approach relevant to
Dietetics is Munro and Garg’s (1999) research examining the effect on the
consumption of omega 3 fatty acids and weight loss through implementing a strict
2

protocol then reviewing specifically defined measurements from a specified period
of time. The study was a double blinded randomised control trial designed to
measure the effect of omega 3 fatty acids in a supplement form on weight measures
for obese adults following a 1200 calorie per day diet over a defined period of 12
weeks.(Nutbeam and Harris 1999) This positivist scientific approach would clarify
the strength of evidence to support or refute recommendations for the consumption
of omega 3 fatty acids to meet predefined outcome measures related to biomarkers
and anthropometric measurements. In contrast to this type of research CST proposes
that knowledge ‘is an active construction by scientists and theorists’ based on
assumptions permeated with values.(Agger 2006) The examination of language and
discourse is the methodology of choice that uncovers meanings attributed to
changing or new phenomena that may have largely remained unexposed in research
conducted in the positivist framework. Naturally language is subject to multiple
interpretations. However, analyses focusing on the use of ‘keywords’ can show the
implicit, contested, and transformative meanings of words.(Williams 1989; Leitch
and Davenport 2007)

In this thesis an analysis of keywords used in the health, wellness and wellbeing
paradigm is undertaken in the nutrition context to expose the possible meaning of
what is being conveyed, understood and responded to. Specifically the keywords
‘wellness’ and ‘wellbeing’, form a focus of this thesis because they appear to have
significant ‘agency’ in the evolving health paradigm. The term ‘agency’ is noted in
health sociology as reflecting the notion people have the ability to influence their
own, as well in collective sense society’s outcomes, depending on what issue is being
examined.(Germov and Williams 2008) In this case the ability to live well through
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achieving health outcomes is likely being expressed through the linking of the terms
wellness, wellbeing and health in health literature. In essence then, the terms
wellness are wellbeing are aspirational when linked with health as noted by Sointu
(Sointu 2006) as they convey motivational notions for living well which individuals
can strive to achieve within the course of their daily lives. This suggests further
investigation will be of value with respect to dietetic practice which is embedded in
the health paradigm. How the terms are likely being interpreted by specific groups of
individuals relevant to the nexus between practitioners and others is examined. This
research also looks to illuminate how these perspectives are likely to influence
dietetic practice outcomes. Further discussion on the theoretical frameworks
informing this research will be described in Chapter 2 Methodology, Methods and
Study Design.
1.2

How do dietitians work with individuals to address health issues through
supporting changing food intake patterns?

Dietitians traditionally are the leading food educators at both the population level
(through informing and participating in public health nutrition campaigns, (Hughes
2004; American Dietetic Association 2006) and at an individual level (by providing
counselling services) with the aim of improving food intake patterns for specific
health reasons.(Brown, Capra et al. 2006; Holli, O'Sullivan Maillet et al. 2009)
Dietitians assist individuals and communities to evaluate their diet through reviewing
food choices in terms of meeting nutrient requirements, assisting the identification of
nutrient poor food choices, and encouraging strategies that improve dietary
patterns.(Mahan and Escott-Stump 2007) To ensure best practice with implementing
these activities dietitians around the world have developed evidence-based practice
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guidelines for their profession which are underpinned by the growth in knowledge
base around disease processes and professional ethics.(American Diabetes
Association 2003; Dietitians Association of Australia 2005; Dietitians of Canada
2011) The guidelines are designed to encourage the most scientifically defensible
strategies to be employed in dietetic practice. In addition to best practice guidelines
the training of dietitians reflects skills required in practice to aid behavioural
change.(Horacek, Salomón et al. 2007; The British Dietetic Association 2008;
Dietitians Association of Australia 2009). These guidelines by acknowledging the
importance in skills related to behaviour change by default also acknowledge how
the majority of dietetic practice intervention requires behaviour change to take place
if it is to be considered successful. The identification of a patient or person centred
approach to nutrition care plans is also recognised globally as a critical competency
of dietetic practice.(Rosal, Ebbeling et al. 2001; MacLellan and Berenbaum 2006;
Dietitians Association of Australia 2009) The patient centred approach supports
dietetic interventions to take place within a suitable environment to enable successful
behaviour change that is relevant and meaningful to the individual concerned. If
dietitians are to be effective in implementing patient-centred practice and changing
food choice behaviour for health imperatives then they need also be familiar with,
and effective in, communicating in the changing health paradigm focusing on
wellness and wellbeing holistic outcomes.
1.3

What are the food choice behaviours that relate to health imperatives?

The relationship between diet and health is complex for many chronic diseases
(World Health Organization and Food and Agriculture Organization 2003) however
there is evidence of risk reduction attributable to diet and lifestyle changes for a
5

number of overweight and obesity-related disorders such as Diabetes Mellitus Type
II (Scrimshaw 1996; Pan, Li et al. 1997; Uusitupa, Louheranta et al. 2000; MayerDavis 2001; Tuomilehto, Lindstrom et al. 2001; Diabetes Prevention Program
Research Group 2002; Reynolds, Konz et al. 2002; Krook, Holm et al. 2003).
Relationships between food choice and chronic or non-communicable diseases have
also been identified for a number of different food categories. For instance increased
intakes of whole grains have been related to reductions in total mortality independent
of other health behaviours, (Jacobs, Meyer et al. 1999; Jacobs, Meyer et al. 2001), as
well as the incidence of diabetes, (Liu, Manson et al. 2000; Meyer, Kushi et al. 2000;
Fung, Hu et al. 2002) and morbidity from coronary artery disease.(Morris, Marr et al.
1977; Pietinen, Rimm et al. 1996; Jacobs, Meyer et al. 1998; Liu, Stampfer et al.
1999; Steffen, Jacobs et al. 2003) Furthermore a more recent meta-analysis of
prospective cohort studies demonstrates increasing consumption of fruit and
vegetables can reduce cardiovascular risk.(He, Nowson et al. 2007) An inter-sectorial
approach including the food supply chain has been advocated in both national and
international policy frameworks focusing on successfully reducing the risk of these
disease

in

the

community.(Strategic

Inter-Governmental

Nutrition

Alliance(SIGNAL) 2001; World Health Organization and Food and Agriculture
Organization 2003) This has included more focus on cost effective approaches to
health promotion and medical therapy in which dietitians play a pivotal role.(Harvey
2001; Phillips 2002)
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1.4

How do the terms wellness and wellbeing relate to food choice behaviours
and health imperatives?

Sustained healthy food choices have been identified as a critical behaviour that
underpins health outcomes for specific populations.(U.S. Department of Health and
Human Services and U.S. Department of Agrculture ; Health Promotion Wales 2002;
National Health and Medical Research Council 2013) As evidence has accumulated
on the benefits of risk reduction with diet and lifestyle changes,(de Lorgeril and
Salen 2002; Diabetes Prevention Program Research Group 2002; National Health
and Medical Research Council 2013) and appropriate food choices, (Jacobs, Meyer
et al. 1999; He, Rimm et al. 2002; National Health and Medical Research Council
2013) the need to facilitate food behaviour change to reflect optimal dietary patterns
has increased. To facilitate food choice changes a reasonable understanding of
behaviour theories is an acknowledged skill base required by

dietetic

practitioners.(Rosal, Ebbeling et al. 2001; National Institute for Health and Clinical
Excellence 2007) Behaviour change theories broadly speaking are based around
identifying factors that facilitate and/or empower, and those that limit and/or impede
the desired changes at the individual level.(Nutbeam and Harris 1999) With respect
to the literature we find that the terms ‘wellness and wellbeing’ are embedded within
crucial public health policy documents that focus on facilitating optimal food
behaviours and other lifestyle changes.(National Health and Medical Research
Council 2013) More broadly we also find the terms in public health literature relating
to indicators of health.(Etches, Frank et al. 2006) The links between health, food
intake and wellness and wellbeing within health policy documents can also be found
in materials used for communication directly with the public by health authorities,
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non-government organisations, the food industry and health professionals.(Diabetes
Australia ; Diabetes Australia 1998; American Dietetic Association 2007; National
Health and Medical Research Council 2013; Nestlé N.D.) A more complete
elaboration on the meanings of wellness, wellbeing and food choice is undertaken in
Chapter 3. However it is important to note that these keywords are not ‘owned’ by
dietetic practitioners and are used by other disciplines in various ways as noted in the
next section.
1.5

How do the terms wellness and wellbeing presented in the literature
provide promise for revisiting dietetic practice?

‘Wellbeing’ and ‘wellness’ are terms ubiquitously used within the broader health
literature and reflect practice perspectives.(Smith, Kellett et al. 1998; Najman 2001;
Australian Institute of Health and Welfare 2004) From a seminal philosophical
perspective these are contested terms used every day and convey an assumed level of
agreement.(Gallie 1956) In terms of their use in health literature when they are used
in connection with health they are conveying more than just achievement of good
health and incorporate notions of prosperity and living well (which is articulated
further in the formal definitions noted in Chapter 3). Certainly within the clinical
sciences literature these terms can be found in quite different contexts from
unqualified relationships with overall health, (Kalliomaki, Salminen et al. 2001;
Johnson, Macdonald et al. 2006) to links with biomarker and quality of life survey
outcomes within clinical trials.(Kinmonth, Woodcock et al. 1998; Brorsson,
Bernstein et al. 2002; Taylor, Candy et al. 2005) The terms are also found linked to
human capacity considerations in some form in numerous disciplines from
economics, sociology, psychology, health sciences, complementary and alternative
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health, and marketing.(Seltzer, Greenberg et al. 2004; Cronin de Chavez, BackettMilburn et al. 2005; Litwin and Shiovitz-Ezra 2006; Murias, Martinez et al. 2006;
Sointu 2006) The various disciplines are likely to have very different ways of
articulating the meaning of those terms purely based on their forms of epistemology
(theory of knowledge) and discourse practices. The variety of interpretations include:
connections with material acquisition (in economic literature); and considerations of
political and social realities (in sociology literature). These differences are discussed
further within Chapter 3. However with these potential diverse meanings being
expressed it is worth considering if this causes conflict or confusion for the
individual citizen when messages utilising these terms are communicated in the
health context. Understanding how these terms are being interpreted and conveyed
by various disciplines involved in the health nexus is critical if we are to provide
effective and relevant health communications within this changing paradigm. This
thesis recognises that disciplines working in the health nexus can include an eclectic
mix of individuals from medical and allied health practitioners to public health,
educators, consumer groups, media, industry and sociologists. The broad use of the
terms, and implications of, is discussed in more detail in Chapter 3: Reviewing the
meaning of wellbeing and wellness and their implications for food choice. However
given that these terms are used so extensively within health literature, and
specifically dietetic practice, they are worthy of further exploration to ensure both
practitioner and those they work interpret the terms in a similar way in motivating
health behaviour change. The next section describes the theoretical frameworks that
help explain individual behaviour, societal behaviour and the practitioner position
that intersect when examining these terms in dietetic practice context.
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1.6

The theoretical framework underpinning this thesis

In essence the theoretical framework for this thesis draws upon several approaches.
In order to clarify how society may be ‘constructing and interpreting’ wellness and
wellbeing and food choice, Critical Social Theory (CST) and specifically Discourse
Theory was utilised to understand how and why people might be operating as a
group. At a clinical level and in the community dietitians work with individuals and
groups of people. With respect to dietetic practice behavioural theories and
approaches are often used, and recommended, for attaining successful relevant
outcomes with those people with whom dietitians work.(Dietitians Association of
Australia 2005; Dietitians Association of Australia 2009) In this thesis, approaches
specifically relating to Social Learning Theory, and Acceptance and Commitment
Therapy, were drawn upon to help discuss individual behavioural elements. Finally
to assist in the interpretation of the implications of the paradigm shift for dietetic
practice, concepts fundamental to the Patient or Person Centred Approach (PC
Approach) was utilised. The PC Approach is generally accepted by dietetic
professional groups globally as a core competency for practice,(American Dietetic
Association 2006; The British Dietetic Association 2008; Dietitians Association of
Australia 2009) and has been adopted as the preferred approach for health care
professional practice in Australia noted in Unit 4 of the Competency
Standards.(Dietitians

Association

of

Australia

2009)

The

PC

Approach

acknowledges the roles both the dietitian and the individual play in articulating and
implementing acceptable strategies to achieve food behaviour change. The
theoretical framework encompassing these approaches used within this thesis is
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depicted in Figure 1.1. Each theoretical position is enunciated in terms of relevance
and use throughout each of the thesis chapters.

Figure 1.1 Theoretical framework for understanding food choice, wellness and
wellbeing in a dietetic context
Figure 1.1 identifies that for dietetic practice the Patient centred approach is an
overarching theoretical framework which underpins the interventions negotiated
between patient/client/individual and the Dietitian. Specifically in this thesis the final
case studies review the PC approach in the context of negotiating food choice
behavioural changes with the management of overweight and obesity. Furthermore
Figure 1.1 reflects that integral to the motivations for supporting behaviour change
by both Dietetic practitioner and the individual is the notion of living well which is
embodied in the terms wellness and wellbeing. These notions have been previously
noted as reflected in the evolving health paradigm that embraces those terms (Section
11

1.1). Finally it is noted in Figure 1.1 that people’s food choice behaviours are
influenced both at individual level in terms of personal factors that can be explained
through Health Behaviour Theory, as well as influences through societal perspectives
such as group moral and peer pressure persuasions which can be explained through
use of Social theories.
1.7

Significance of the research

This thesis significantly contributes to dietetic practice by addressing three primary
areas of concern namely:
1. The need to have an understanding of the terms ‘wellness’ and ‘wellbeing’
within a food and nutrition context which has not been presented in the
literature,
2. The need to increase understanding regarding the meaning of these terms as
part of nutrition and food communications within dietetic practice and,
3. The need to identify implications for dietetic practice specifically for
overweight and obesity management.
1.8

Hypothesis of the research and study questions
1.8.1

The central hypothesis of this thesis is that:
– Dimensions of wellness and wellbeing are central to food choice
decisions that are integral to dietetic practice.

1.8.2

Study questions
– Do the terms ‘wellbeing’ and ‘wellness’ appear meaningful to
individuals normally targeted for dietetic intervention? and;
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– Do the individuals relate these terms to food choice and
decisions around food intakes?
– Do dietitians (as specific nutrition health professionals) have a
particular way of relating the terms wellness and wellbeing in clinical
nutrition counselling to patients?
– Does the experience of a set of dietetic counselling sessions influence
individuals’ perceptions of wellbeing/wellness over time?
1.9

Approach to the research

The study questions are addressed by a set of context specific analyses using
qualitative methodology. Despite the dominance of quantitative approaches to
investigating health and food related questions in the dietetic profession (Swift and
Tischler 2010) there is a growing recognition that qualitative methods are useful in
uncovering the ‘how and why’ of human behaviour with respect to food
choice.(Grypdonck 2006; Chapman, Sellaeg et al. 2007; Harris, Gleason et al. 2009;
Draper and Swift 2010; Fade and Swift 2010; Pilnick and Swift 2010; Swift and
Tischler 2010) In terms of investigating how the new paradigm of wellness and
wellbeing might be interpreted by individuals typically targeted for, or seeking,
nutrition advice these aspects have not been well elucidated in the literature. Nor
indeed is there research on ‘why’ these terms might be important and potentially
influence individual food choices The qualitative approach allows for a form of
inductive reasoning where the research moves from observation and interpretation to
broader theory and concept generalisations. It is often referred to as the ‘bottom up’
approach.(Creswell 2007) The qualitative approach also embraces bias in terms of
being explicit in identifying personal framing from the researcher influencing all
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aspects of research from the research design, data collection, analysis and reporting,
This framing of the research is taken into account through overtly recognising this
bias through critical reflexivity by the researcher and reporting on it as part of the
findings of the research to ensure validity, reliability and relevance.(Grbich 2007;
Harris, Gleason et al. 2009) This approach is diametrically opposed to the more
dominant scientific approach in the dietetic literature (Peats, Mellis et al. 2001)
which is encapsulated through the concept of deductive reasoning.(Patton 2002)
Deductive reasoning works from a more general theoretical positioning, identifies a
hypothesis and using standardised methods, moves towards ‘the more specific
observation’ to support generalisation/s about the findings. This is often referred to
as the ‘top-down approach.(Patton 2002) The full discussion around the
methodological approach and the theories which have been central to the
interpretation in this doctoral thesis will be examined in detail in Chapter 2. As this
thesis represents exploratory research without explicit assumptions of probabilistic
effects, a qualitative inquiry approach was considered the most appropriate
methodology. That is, it allowed for the naturalistic and contextual nature of the
meanings and interpretations of the ‘wellness and wellbeing’ terms to be uncovered
and explored in relation to food decisions in particular circumstances using a case
study approach.(Chapman, Sellaeg et al. 2007) Food choice and all its complexity is
embedded within dietetic practice and an informed approach to what these terms
might mean in relation to food choice would be very useful in effective
practice.(Swift and Tischler 2010)
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1.10 Assumptions for this research
Assumptions are always part of any research and particularly with respect to
qualitative inquiry should be overtly recognised. In terms of this doctoral research
the following assumptions were paramount:
1. The terms ‘wellness and wellbeing’ embody the modern societal paradigm
shift on perspectives on health and its practices.
2. The use of terms ‘wellness and wellbeing’ in a variety of discourses is a
phenomena worthy of exploration to determine the implication for health
practice.
3. ‘Wellness and wellbeing’ terms represent influential concepts with respect to
health behaviour change
4. An exploration of the meaning of these terms is useful for effective dietetic
practice.
5. Ethnographic case study methodology using qualitative methods is an
appropriate way to expose the relationships between the terms ‘wellness and
wellbeing’ and food choice.
6. A series of case studies will enable examination of various meanings and
interpretations of these terms and food choice for individuals normally
targeted for nutrition intervention, or seeking nutrition advice.
7. Focus groups as a method is a convenient way to gather opinions from a
range of different individuals and the enriching nature of the focus group can
expose key opinions through employing a skilled moderator.
8. Interviews with participants involved in a longitudinal 12 month trial at two
time points will enable the exploration of individual perceptions over time
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with respect to the negotiation of behavioural change/s associated with weight
loss.
9. Accounting for all voices in the focus groups and interviews will ensure
rigour is embedded in the research methodology.
10. The use of a number of theoretical frameworks to investigate the data
strengthens the validity of the analysis.
11. Having more than one researcher coding the data from each case study
strengthens the plausibility and credibility of the analysis.(Walton, Williams
et al. 2006; Saldana 2009)
12. The reliability of the research is addressed through the use of multiple studies
of different contexts to explore the phenomena in different ways, being
explicit in the methods used, strengthened by use of co-analysts for data
analysis, and using the peer reviewed process to test each study finding.
13. Rigour is also addressed through the ethical approval process for all studies,
and through being transparent about the conduct of the research including the
researcher using reflexive writing within the dissertation.
14. The sociological and behaviour frameworks used in the design and analysis
of the studies provide appropriate theoretical frameworks for the study
questions.
15. The Patient or Person-Centred framework is an appropriate lens to evaluate
the terms wellness and wellbeing in dietetic practice.
1.11 Limitations
With all research there are significant limitations from the initial design which was
based on the depth of understanding of the phenomena being investigated, through to
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the inherent bias created when methods are chosen and the analysis undertaken. The
position of this researcher is to take a reflexive approach in order to overtly
acknowledge those weaknesses throughout each of the studies. However the most
important limitations are acknowledged to be that:
1. Data is limited to the actual studies conducted and hence is not empirically
generalisable but is likely to be theoretically generalisable for the
development of propositions relevant to other dietetic contexts. Theoretically
generalisability from qualitative research can be supportable if the evidence is
robust. That is, the evidence presented needs to be derived from data
collected and analysed using methods that are valid and reliabile, and the
study design methodologically congruent with the question.(Richards and
Morse 2007)
2. The design of studies and data analysis will always be influenced by the
viewpoints held by the researcher these are not always overtly identifiable
due to the inherent inadequacy of humans to fully identify the multiple
influences on their perspectives.
3. Data gathered for analysis is limited by the capacity and awareness of the
researcher in identifying the questions posed to the participants from
literature and previous research.
4. The overall findings reflect the author’s perspective on how the analysis
might aid practice which will need further examination by other practitioners
in other contexts.
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1.12 Strengths of qualitative research
The research purpose dictates whether qualitative or quantitative approaches are
most appropriate in terms of answering the research question.(Richards and Morse
2007) The purpose in this research was to gather exploratory data on an area of
dietetic practice where there was limited literature. Specifically there was no
literature in relation to dietetic practice and understanding the reasons pertaining to
‘how and why’ people might be influenced by concepts of wellness and wellbeing
when making their food choice decisions. Equally there is no literature to clarify
dietitians’ perspectives on operationalising these terms in practice. The use of the
qualitative methodology will be discussed within each case study (Chapters 4-8) but
the most important strengths of the qualitative approach are acknowledged here:
1. It enables naturalistic investigations of human behaviour and relationships in
terms of the individuals’ perceptions, attitudes and beliefs to a certain
phenomena in the way they experience it.(Richards and Morse 2007)
2. Whilst qualitative data is not empirically generalisable it can be theoretically
generalisable through the data being used to understand phenomena and being
used to develop theoretical propositions relevant to other settings or groups of
individuals.(Swift and Tischler 2010)
3. It enables a deep understanding of specific phenomena to expose key themes
and core influences through managing data without destroying its complexity
or removing the context.(Richards and Morse 2007)
4. It enables fluidity in methods used when designing studies to ensure that the
most appropriate method is used to gather the data to investigate the
phenomena of interest in a trustworthy way as long as the appropriate rigour
18

(explicitly explaining and justifying research question and methodology) is
applied to all aspects of the research design, data collection and
analysis.(Patton 2002)
1.13 Scope
The scope of this doctoral research relates to the studies incorporated, the research
questions identified and the methodology and the theoretical frameworks employed
to describe the phenomena and search for the relevance for dietetic practice. The goal
for the research was set by identifying the gaps in the literature pertaining to the
meanings of the terms wellness, wellbeing and food choice related to health and
lifestyle behaviours. These gaps were also recognised with respect to the growth in
social and popular discourse in relation to these terms, health and optimising
individuals’ lives. The goal was to identify potential usefulness of the terms wellness
and wellbeing for dietetic practice.
1.14 Reflexive position and learning experience of the researcher
I have been extremely fortunate to have had the opportunity to evolve in my
understanding of myself as a researcher as well as a person throughout the time of
my PhD thesis research. I humbly now recognise the limitations of my knowledge
and skill base through this process. For me, this thesis is just the beginning of my
research career and one now that I look forward to with anticipation. However as a
point of clarity the principle driving force for me to undertake this specific research
initially related to three primary observations:


Firstly as a Dietitian with over 20 years of experience I was disheartened that
the population as a whole with whom I interacted in my roles as a clinical
19

Dietitian and as a public health nutritionist had a higher incidence of chronic
diseases related to overweight and obesity than ever before. I wondered how
my practice might be revisited to identify another way to approach this
vexing and distressing reality.


Secondly the health landscape in which I worked seemed to be changing and
moving to a more liberal perspective on accepting personal contributions to
management of health from the more traditional medical approach of ‘doctor
lead’ health management. This was emphasised to me with the growth in, and
acceptance of, alternative health practice in mainstream health. In addition I
noted changes in discourse around health with a growing emphasis around
holistic outcomes such as in the treatment of serious illness and palliative
care plans. This seemed to be signposting a paradigm shift in health not only
in medical and allied health settings but also in the needs expressed by the
broader societal community.



Finally I noted in client diet histories and in my own food experience that
food offerings also appeared to be changing. Indigenous foods from within
and outside the national food supply such as Gogi berries from Asia, and
ingredients previously considered the domain of naturopathy such as ginseng,
were becoming easily accessible and accepted in mainstream supermarket
foods and consumption patterns. This was particularly noticeable in
functional foods and drinks such as yoghurts, teas, juice blends and ‘energy’
drinks. Marketing and social discourse around food benefits also seemed to
be shifting from couched or direct communications around disease or
condition management to broader messages encompassing wellness and
wellbeing propositions. The observed changes in marketing discourse also
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seem to be reflected within a number of food companies’ strategic positioning
around health, wellness and wellbeing statements.
All these observations are discussed in relation to the literature review with respect to
wellness, wellbeing and food choice in Chapter 3. However for the purpose of
revealing my research impetus, these observations lead me to embark on the process
of understanding what might be happening in the environment in which I worked. I
also was keen to investigate if there were lessons to be learnt about this change to
enhance my skills for use within my dietetic practice.

Although I was very much a neophyte to qualitative research in the academic
environment when I commenced the PhD I felt certain that this approach would be
useful. I was keen to help reveal what may lay hidden in the changing environment
for me as a practitioner, as well as more broadly for my profession. The interest in
exploring qualitative methodology was further advanced upon investigation of
current behavioural models and learning of their limited predictive power on
determining actual behaviours.(Rosal, Ebbeling et al. 2001) This knowledge leads
me to believe that understanding of the ‘how and why’ of the nutrition and food
health environment was changing which I assumed may not be easily identifiable
with quantitative approaches such as surveys of selected populations or food supply
systems.

I did have some limited experience with qualitative approaches to answering dietetic
related questions from my earlier research years. As part of my postgraduate thesis in
the Masters of Nutrition and Dietetic degree I had used qualitative methodology to
gather and analyse the data around understanding health and food choice issues.
21

Specifically the Masters’ thesis was a case study of these issues felt at the interface
by care workers with youth on the street. However despite this background I felt
under-skilled in qualitative methodology and I was very keen to gather as much
support in the philosophy, principles and techniques associated with qualitative
inquiry. I was fortunate to be able to gain the support of my three supervisors all of
which have expertise of differing kinds in qualitative inquiry from conversation
analysis, discourse analysis and consumer research. I also undertook an initial
training program in qualitative research through the Australian Consortium of Social
and Political Research Incorporated in 2006 in the first session of my PhD enrolment
to enhance my own skills. The training program was probably the first place that I
ever had the opportunity to reflect upon ‘multiple realities’ which my fellow
sociologists were very comfortable with, and what my own ontological
(understanding of the nature of the world) (Swift and Tischler 2010) and
epistemological position was (philosophical understanding how knowledge is
produced).(Patton 2002; Whitehead, Langley-Evans et al. 2009; Swift and Tischler
2010)

Despite these strategies to compensate for the lack of depth of my skill I also made a
commitment to have my work examined during the process of completing the PhD.
So I have submitted and published four out of the eight chapters for external review
through the peer review process of publishing. I have also submitted conference
papers for peer review and publication as well as presenting at National and
International Dietetic conferences on the final ethnographic study with individuals
and Dietitians (Chapter 7 and 8) as I was consciously seeking feedback to confirm
the veracity and relevance of my work.
22

It is important for me to identify though that, although I embraced the principles of
qualitative research, it was a struggle to de-vest or at least examine my own
ontological and epistemological position over the years. Initially this lack of
reflexivity precluded my ability to review the data with clarity until I recognised the
lens that was already in place. That is, I was designing, conducting and analysing
data from a position of a middle class well educated positivist trained female dietitian
with a strong religious background and a strong desire to be somewhat of a
‘crusader’ for those individuals ‘struggling’ with health issues. Hence as my
understanding grew in qualitative inquiry I had to learn to be more reflexive (Grbich
1999) in my own involvement in and imprint on the research. This need was
painfully obvious in my reflections on my reactions to the perspectives provided by
the participants on their understanding of key words embedded in the nutrition
messages. I had to learn that other aspects of the communications other than the key
words were just as important, if not more important for the participants. The
responses which I had found initially frustrating during the first focus groups
interactions (Study 1 – Chapter 4) were extremely revealing as I learnt to ‘listen’ to
what the participants were saying and learnt the process of iterative analysis of the
data(Grbich 1999) with my fellow researcher. This process included noting emerging
themes upon reflective review and discussion of the verbatim transcripts and
observers notes.(Saldana 2009) The findings were revealing to me personally as I
recognised the positivist lens that I was initially using to examine the data was
revealed. Once this understanding developed it enabled me to become engaged with
the enriching experience of working with the data fully. This learning has compelled
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me to work interactively with the participants, the data and my fellow researchers in
the process of qualitative inquiry throughout the follow on studies.

Arrangement of Chapters
Chapter 1
The opening chapter provides an introduction to the nature of the problem being
investigated represented in the evolving health paradigm embodied in the key terms
‘wellness and wellbeing’ and its potential relationship to food health practices.
Clarification on the Dietetic practitioner role, the relevant theoretical frameworks
that underpins the thesis, the significance of the research, the hypothesis, study
questions, overall approach and limitations of the thesis is also articulated.

Chapter 2
Chapter 2 outlines the methodology that is utilised in this thesis and how it has drawn
on three main lines of enquiry from sociological frameworks to explain societal
changes, behavioural theory and therapies to clarify individual responses and
perspectives of behaviour, and patient-centred theory to identify how dietitians are
required to respond. A full explanation of the use of qualitative inquiry and the
methods and assumptions are also given. The chapter is completed with the overview
of the study’s design and the defence of the use of an ethnographic case study of
women participating in a weight loss intervention trial.

Chapter 3
In this chapter the potential meanings of the terms wellness and wellbeing are
explored with respect to how the terms are found in the scientific literature and more
24

broadly. Specifically the literature is discussed with respect to how these terms might
relate to food choice. A key finding of the review is the breadth and range in how
these terms are used for a variety of purposes in a number of diverse disciplines. The
variety in use identified provided the impetus for gaining a better understanding of
how these terms might be interpreted by individuals within a food and nutrition
context and formed part of the rationale for Studies 1- 5 (Chapter 4-8).

Chapter 4
This chapter then goes on to investigate how female consumers in particular might be
interpreting food messages in the current print environment, which are embedded in
the evolving wellness and wellbeing paradigm. The analysis of the data gathered
draws upon Critical Discourse Theory to interpret the participants’ responses with
respect to the key words embedded in examples of nutrition messages in print
advertising. Importantly this analysis reveals the array of influences on
interpretations of nutrition messages from multiple discourses (reflected in key
words) to other influences such as environmental elements like photographic cues.
Further understanding around why female consumers might be making specific food
choices in the wellness and wellbeing paradigm was sought in the follow on case
study - Study 2 (Chapter 5).

Chapter 5
Following on from Chapter 4 this chapter explores why female consumers might be
making food choices based on the examination of an exemplary food(baby leafy
green spinach and rocket), and investigates how they might be interpreting those
choices within the wellness and wellbeing paradigm. Social Learning Theory was
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utilised to design the case study, and interpret the participants’ responses. A key
finding from this study reaffirmed the need to be fully au fait with individuals’
perceived and real opportunities (and barriers) to consumption of a healthy food to
enable effective dietary changes to take place. The follow on study (Study 3- Chapter
6) explores more specifically if the terms wellness and wellbeing might also be
influential in food choice decisions.

Chapter 6
This chapter (Study 3) investigates how females, representing different groups
typically targeted for, or seeking nutrition advice, perceive and interpret the terms
wellness,

and

wellbeing.

Furthermore,

exploration

of

how

those

perceptions/interpretations might be related to food choice was undertaken. The
analysis exposed a theoretical framework describing dominant themes relevant to
wellness, wellbeing and food choice. However, further investigation to clarify
usefulness and effectiveness in a dietetic practice setting was recognised.

Chapter 7
Chapter 7 (Study 4) reports on an ethnographic case study following a group of
women involved in a twelve month dietary weight loss trial. Baseline data was
gathered on their perspectives of wellness, wellbeing, food choice and weight loss
and the analysis undertaken drew upon the theoretical framework developed from
focus groups with women investigating food choice perspectives (Study 3 – Chapter
6). The findings were also interpreted with respect to exit interview data and weight
loss parameters from the trial. Wellness and wellbeing terms were recognised as
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meaningful terms and the theoretical framework linking these terms and food choice
was authenticated and further developed in this context.

Chapter 8
Chapter 8 is a complementary chapter following on from the study of the women in
the dietary weight-loss trial (Study 4- Chapter 7). It evaluates the clinical trial
Dietitians’ perspectives’ on wellness, wellbeing terms and food choice and their
relevancy and usefulness for practice (Study 5). The trial dietitians recognised the
usefulness of the dimensions embedded in the terms, particularly in the context of
implementing effective patient-centred practice.

Chapter 9
This final chapter reviews the overall exploration of the wellness and wellbeing
paradigm in this thesis. It considers the findings from the various analyses and the
ethnographic case study. Reflexivity around the authors’ position and perspectives is
also clarified which in turn informs the final conclusions and recommendations.
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CHAPTER 2. METHODOLOGY, METHODS AND STUDY DESIGN
2.1

Prologue

Central hypothesis: Dimensions of wellness and wellbeing are central to food choice
decisions that are integral to dietetic practice
This chapter sets out the rationale for the study designed to address the study
questions (see 1.8). In order to explain the rationale for this study the methodological
approach is first examined, then the theoretical frameworks that were considered are
discussed. Finally the methods utilised are identified and considered with respect to
their suitability to expose the relationships between wellness, wellbeing and food
choice in dietetic practice. The chapter is completed with an exposé of the full set of
studies for the thesis including a review of each of the studies undertaken and how
each study contributes to addressing the study questions and the central hypothesis.
2.2

What is methodology and how has it been used to answer the study
questions?

Methodology has been defined as the theoretical approach to inquiry that involves
the ‘analysis of the assumptions, principles and procedures’ that form part of that
inquiry which, in turn, ‘governs the use of particular methods’. Qualitative Inquiry
was identified as the methodology of choice for deriving an understanding of the
phenomena of the ‘wellness and wellbeing paradigm’ and its meaning and
interpretation within food choice decisions in dietetic practice setting. Qualitative
Inquiry (QI) in this research is using a ‘theory or concept-generating approach’
drawing from an ‘interpretativists/interactionist position’(Grbich 1999) which has
been developed by social theorists such as Max Weber, Anselem Strauss and Jürgen
Habermas for exploration of areas not well researched or understood.(Grbich 1999;
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Germov 2009) The sociological theories underpinning the qualitative research will
be discussed in more detail later in this chapter.

QI has been identified for dietetic practice as being uniquely able to allow
investigation into the ‘how and why’ individuals might make decisions around food
and health practices.(Swift and Tischler 2010) There is complexity with individuals’
relationships with food which goes beyond meeting biological needs and into the
realm of providing social meaning, and effecting psychological and emotional
responses.(Chamberlain 2004; Coveney 2006; Germov and Williams 2008) Certainly
the literature around identifying influences on food choice behaviours is vast and
acknowledges a variety of aspects including: personal preferences; habitual
behaviours; ethnic heritage and tradition; affordability, access and convenience; body
image and weight considerations; health concerns; personally held values; and social
interactions which all have been reported to exert effects on personal food choice
decisions.(Nestle, Wing et al. 1998; Shepherd 1999; Pollard, Kirk et al. 2002;
Whitney and Rolfes 2014)Indeed a recent meta-analysis looking at social norms of
healthy and unhealthy eating reported both the choice of food, and the quantity was
influenced by peers’ behaviour which adds to the body of knowledge around the
important influence of social interaction on food behaviour.(Robinson, Thomas et al.
2014) Larson and Story (2009) also note that the influences are contextual and
environment can hinder as well as support healthy eating behaviours hence socioecological influences also need to be taken into account.(Larson and Story 2009)
This contextual socio-ecological component was noted in the Key theme – External
Influences found in the Theoretical Framework for Wellness, Wellbeing and Food
Choice reported in the Case Studies 3 and 4 (see Figure 6.1, Figure 7.2 and Figure
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7.3) So whilst food choice and health behaviours encompass a broad area of research,
this thesis specifically explores how the dimensions of wellness and wellbeing relate
to food choice. The lack of clarity in the literature provides a clear rationale to
explore these relationships in discovery investigative research.(Richards and Morse
2007)

QI is well placed to explore phenomena of the wellness and wellbeing paradigm and
food choice. There is no definitive understanding yet in the literature about how
individuals might interpret wellness and wellbeing notions in terms of the foods they
chose to eat or the dietary patterns that they consider are meaningful to meet these
perspectives. If anything the meaning is still quite evolutionary in society’s current
reconstruction of the meaning of health.(Lea, Worsley et al. 2005) QI enables
descriptions of behavioural patterns and interaction processes to be unveiled and data
to be examined using various conceptual/theoretical frameworks.(Grbich 1999)
Hence QI provides an opportunity to reveal how this reconstruction impacts on
perspectives of achieving ‘health’ through related supportive behaviours such as
healthy food choice.

Creswell (2007) proposes five philosophical assumptions underpinning QI. These
relate to:
(i)

Ontological: on the nature of reality and understanding of the world,

(ii)

Epistemological: the theory of knowledge encompassing notions of
objectivity and subjectivity,

(iii)

Axiological: which takes into account the values and bias present in
research,
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(iv)

Rhetorical: the language style of the research being in first or third
person, and

(v)

Methodological: which reviews the process of research including use of
inductive or deductive logic, and if the research is contextual.

The final assumption around methodology noted by Creswell is particularly
important in the research in this thesis. That is, the analysis undertaken is generally
inductive (seeking to achieve explanation from the data)(Creswell 2007) rather than
deductive (seeking to achieve confirmation - or not - of a hypothesis derived from
the original knowledge or theory)(Richards and Morse 2007). However Strauss has
acknowledged that QI analysis can also seek to construct hypothesis grounded in the
data and so can be a mixture of both inductive and deductive reasoning.(Strauss
1987) Certainly the social framework or ‘lens’ that is used by the researcher to
construct the research, and collect and interpret the data as well as how the
participant/s respond(Grbich 2007) will dictate how the analysis is conducted and
also interpreted. The sociological frameworks used to inform the research design will
also determine whether the research is more inductive or deductive in nature(Germov
2009). What this means for the research in this thesis is discussed in the next section.
2.3

Inductive versus Deductive research approach

Most current qualitative authors identify QI as a way to unveil the ‘truth’,(Flick
1998; Ezzy 2002; Germov 2009) a concept which is embedded within social,
historical and cultural elements or is termed as ‘socially constructed’.(Flick 1998)
For a positivist-trained individual the idea that there is more than one truth or that the
‘truth’ is a moveable feast is and thereby constructed can be very unsettling.
However understanding that there is no single stable reality is a fundamental
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principle to QI and supports the assumption for inductive reasoning. That is, the
social construction of reality can be uncovered through evaluating phenomena in
specific contexts (Ezzy 2002) by accumulating and examining evidence from the
review of physical observational evidence, oral and/or written accounts. The end
product is the construction of interpretative frameworks to explain the phenomena by
following systematic analytical processes (Ezzy 2002) which will be discussed later
in the method section of this chapter.

Inductive reasoning works from specific observations around a phenomenon. This
encompasses identifying patterns and relationships through identifying emergent
categories or dimensions of analysis, and describing meanings, values and intentions
from an individuals’ life experiences and contextualising within a theoretical
framework.(Patton 2002) Deductive reasoning works from the opposite end of this
reasoning spectrum through the generation of a hypothesis about a phenomenon. The
hypothesis based on deductive reasoning usually has been derived from a recognised
theoretical framework and observation and requires formal ‘rule based’ testing of the
hypothesis through experimental studies.(Peats, Mellis et al. 2001; Patton 2002) An
example given by Patton 2002 (in how these different reasonings might be seen in
use in social research) is through the use of different survey instruments.(Patton
2002) Survey instruments using closed ended questionnaires are the product of
deductive approaches, whereas open ended questionnaires are the product of
inductive approaches.(Patton 2002)

Inductive reasoning was used in the research conducted for this thesis from the
design of the studies through to the method of data collection and analysis. A
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collective case study approach was used for the overall study design.(Silverman
2010) This approach involves a collection of different ‘case’ studies designed to
investigate relevant problems for nutrition and dietetic practice with respect to the
phenomena of the evolving wellness and wellbeing paradigm. ‘Case studies’ enable
an in-depth analysis of lived experiences under a particular set of circumstances. In
this thesis each ‘case study’ is defined by context boundaries (which relate to the
‘how and why’ food choice decisions may be influenced by the phenomena); each
case also examined an area of interest for the dietetic researcher practitioner; and
each case addressed its own individual research question but sought to preserve the
integrity of the phenomena with respect to food choice.(Silverman 2010) (p138) The
areas of interest for the dietetic practitioner in relation the phenomena included:


Understanding how print food and nutrition messages might be perceived
(Study 1)



Understanding how healthy food choice decisions might be made (Study 2)



Understanding how the terms wellness and wellbeing specifically are being
perceived, and related or not, to food choice behaviours (Study 3)



Understanding how food behaviour change may be perceived within the
context of a specific dietary intervention from both the participant and the
practitioner perspective (Study 4 and 5).

All these case studies involved individuals who would normally likely be interested
in, or be seeking food, nutrition and dietetic advice. This case study approach is
commensurate with inductive thinking and includes the use of semi-structured focus
groups or interviews and thematic analysis. Thematic analysis was used to help
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expose the meanings and interrelationships between wellness, wellbeing and food
choice. This will be further discussed in the method section of this chapter.

As Douglas Ezzy (2002) notes “Theories shape how qualitative analysis is
conducted and what is noticed when qualitative analysis is done”.(Pg.4) Hence the
next sections discuss how the three theoretical approaches from sociology,
psychology and dietetic practice informed the design, and helped clarify the findings
from the research studies with respect to the central hypothesis and study questions
(see 1.8).
2.4

Social theoretical approaches

Sociology has been defined as ‘ the scientific study of human social life, groups and
societies’(pg4).(Giddens 2006) As a discipline it is quite eclectic with respect to the
breadth of theories that are espoused to help understand societal behaviour.(Agger
2006; Giddens 2006; Germov 2009) These broad ranging theoretical approaches
range from structural functionalist positions such as that exposed by Emile Durkheim
(1858-1917) who theorised that society exerts control over the behaviour of
individuals,(Giddens 2006) to post-structuralist/postmodernist Critical Social Theory
approaches such as that exposed by Michael Foucault (1926-1984).(Germov 2009)
Foucaults’ work has been particularly recognised as being the most influential on the
modern social theory of understanding the concept of discourse and its
analysis.(Fairclough 1993) Discourse analysis is a way of exploring how language
and related symbolism reveals and perpetrates aspects of power, knowledge and
values in society.(Fairclough 1993)
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An extensive review of each of the theories is outside the scope of this thesis
however one of the deliberating notions which Germov argues sets the social theories
apart is called the ‘structure –agency debate’.(Germov 2009) The structure aspect
refers to ‘ recurring patterns of social interaction through which people relate to each
other, such as social institutions and social groups’(pg 27).(Germov 2009) The
agency aspect refers to ‘the ability of people, individually and collectively, to
influence their own lives, and the society in which they live’(pg 27).(Germov 2009)
In terms of the schools of thought that relate to the various theoretical sociological
perspectives there is a ‘structure-agency continuum’ where the perspectives can be
grouped as those that are more structurally orientated in terms of the way society
operates (e.g. Marxism, Structural Functionalist) and those at the other end of the
continuum which are more agency orientated (e.g. Symbolic Interactionism, Poststructural/postmodernism).(Germov 2009)

For the purposes of this research Foucault’s work, as a particular example of a
Critical Social Theory, and Symbolic Interactionism have been most influential.
Symbolic Interactionism asserts that social meaning is constructed in everyday
setting and that in turn this construction impacts on social change.(Germov 2009)
Symbolic Interactionists specifically identify how people ‘construct, interpret, and
give meaning to their behaviour through interactions with others’. This position is
especially useful in terms of clarifying how individuals might interpret and give
meaning to the wellness and wellbeing paradigm and food choice. The research in
this thesis has also been informed by consideration of the Structure Functional
position, which suggests that individual health behaviours are most likely influenced
by health institutions (where dietitians work) and more broadly by medical/allied
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health professionals whose positions and opinions are valued in society. The research
in this thesis draws upon a number of social theories which Germov contends is a
‘healthier approach’ as ‘many theories have something to offer, even though you
may have a preference for a certain theoretical perspective (pg. 39).(Germov 2009)
The next section of this chapter now specifically discusses how the discourse on
health and wellbeing has been presented in literature and how it has informed the
research in this thesis.
2.5

Discourses on health and wellbeing

Social discourse on health and wellbeing has been identified as being entwined with
neo-liberal

concepts

of

citizenship

(individual

responsibility,

choice

and

consumerism) and biomedical narratives. (Irvine 2002; Sointu 2005) Sointu asserts
that there is a moral overlay of defining wellbeing within these narratives where
success is defined by achievement of individuals taking advantage of, and
incorporating, ‘expert’ advice into wellbeing decision making processes. (Fisher
2008) Other authors have also recognised a shift of social responsibility for
managing health and wellbeing from the governmental agencies to the individual,
family or household.(Irvine 2002; Clarke 2004) The ‘virtuous citizen’ identity under
these narratives frames wellbeing as an individual’s responsibility which is enacted
through personal choice.(Sointu 2005) This contemporary view on perspectives of
wellbeing has been identified by Sointu through critical analysis of meaning within
newspaper articles from 1985-2003(Sointu 2005). Changes in emphasis have been
identified on the use of the term wellbeing: from a broader economic and political
positioning for the health and wealth of nations to the individual being an ‘active
agent in the creation of personal health and wellbeing’.(Sointu 2005)
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The impact of neoliberal idealism on the repositioning of health and wellbeing away
from sole government responsibility has also been reflected within health policy and
reforms of health care systems.(Calnan, Collyer et al. 2011) There is an
acknowledged increasing reliance on private sectors to provide health and wellbeing
solutions and an emphasis on individual accountability requiring action, and this has
been concurrent with a decreasing role for government.(Collyer 2007; Calnan,
Collyer et al. 2011) The emphasis on partnership in health management and
providers has been particularly identified in the discourse analysis of a selection of
private health insurance providers’ website information in Australia and the United
Kingdom. (Calnan, Collyer et al. 2011) However the partnership is predicated on all
individuals having the capacity to enact choice, which has been challenged(Palmer
and Short 2010). Palmer and Short in their analysis of the Australian health care
system acknowledged the poor and sick are increasingly disadvantaged by the
privatisation of health care and that this further compromises the potential for
positive health outcomes for these marginalised groups.(Palmer and Short 2010)

It is not unreasonable to assume then that all individuals’ feel the weight of
responsibility of managing their own health within the perceived social norms, which
dictate that maintaining wellbeing is a ‘civic duty’. Perhaps the wellness and
wellbeing paradigms are being promulgated to become the new ‘social pattern’ for
health. The maintenance of wellbeing assumes though the individual can identify
overcome and eliminate all barriers to enable appropriate behavioural choices and
thereby achieve optimal wellbeing. The reduction in the role that government might
play in health care, to reduce its costs, is likely to impact heavily on the reality of
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whether appropriate lifestyle choices can be made successfully by the individual. By
default then, ‘wellbeing’ may well become an aspirational notional state that is
unlikely to be achieved unless realistic boundaries are set.

Of course ‘society’ comprises of groups of individuals who are not all the same.
Thus further consideration of individual behaviour is warranted to explore how the
wellness and wellbeing paradigm might be interpreted at the individual level.
2.6

Behavioural theoretical approaches and relevance to health

Public health gains are achievable through supporting appropriate lifestyle
behaviours. This includes good eating practices and improved dietary quality which
in turn enhances quality of life, reduce burden of diet-related disease and ultimately
lowers health and social costs within populations.(National Health and Medical
Research Council 2013; National Health and Medical Research Council 2013)
However food choice is a complex process incorporating not only health and
nutrition beliefs based on knowledge and social influences(Patch, Tapsell et al. 2005)
but also other dimensions such as socio-economic background.(Coveney 2004)
Understanding how individuals learn about incorporating foods into their diet would
be helpful in understanding their perceptions about foods and the wellness and
wellbeing paradigm. It would also help understand their decision making processes
around inclusion of recommended foods in their diet.

A number of behavioural theories have been used to develop an understanding of
food choice decisions in health and nutrition research. For instance research has
shown that the Stages of Change model has been used with varying degrees of
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success to help dietitians be able to predict which strategy might be most successful
in promoting changes in the eating patterns of particular individuals. (Rosal,
Ebbeling et al. 2001) This has been achieved through identifying which one of the
five stages of change patients may be currently situated within - from Precontemplation to Maintenance - and then implementing a relevant strategy based on
their specific needs.(Prochaska and Velicer 1997) Behavioural models can be useful
in practice but to achieve a better understanding around the rationale for why
changing behaviour might be considered by the individual, understanding

the

broader social perspectives on how health is considered and valued needs to be
identified.(Ball, Jeffery et al. 2010; Guillaumie, Godin et al. 2010; Norman, Carlson
et al. 2010) In line with this thinking Social Learning Theory (SLT) is another useful
approach that has been used in health interventions.(Ormond 1999) SLT provides an
overarching theory to describe how learning occurs through cognition, and
observation, with or without behavioural change within the social context.(Ormond
1999) Bandura’s Social Cognitive Theory broadens SLT and identifies the three
influences

of

behaviour,

personal

factors

and

environment

on

social

practices.(Bandura 1986; Bandura 1989) Bandura (1998) also linked behaviour with
the concept of self-efficacy and the influence of sources of information on
individuals. For instance, personal attainments including skill development (such as
culinary proficiency), vicarious experiences (such as observing others’ food
consumption), verbal persuasion often used in health education (such as rationale for
incorporating foods), and physiological states such as anxiety (potentially triggered
by time constraints) may all influence food choice behaviour. Clarifying the impact
of these influences on behaviour can help develop understanding of what individuals
might find useful if they wish to change their food behaviours.
39

One final behavioural approach that was considered useful in this research was that
of Acceptance and Commitment Therapy (ACT) which has been described as part of
the ‘third wave’ of psychotherapy.(Ruis 2010) This type of therapy can be linked to
the growing area of positive psychology. (Diener and Lucas 1999; Hattie, Myers et
al. 2004) Positive psychology acknowledges that a better understanding of how
‘healthy individuals’ live and thrive (Diener and Lucas 1999) is just as important for
the psychology discipline to understand as it is the psychology of the ‘unwell’.
(Duckworth, Steen et al. 2005) Acceptance and Commitment therapy draws upon
Relational Frame Theory which is a ‘contextual behavioural approach to human
language and cognition’ which at its core links unrelated stimuli to behaviours.(Ruis
2010) In the nutrition and food choice context it can help individuals understand
unhealthy and unhelpful responses to stimuli such as emotional eating of high calorie
low nutrient foods in response to unrelated forms of stress. The ‘acceptance part’
helps individuals recognise the reality of their lives and ‘commit’ to more helpful
responses that enriches their lives rather than depletes it. ACT is comprised of six
core treatments which include ‘process of acceptance, defusion, contact with the
present moment, self as context, values, and committed action’ (Powers, Zum Vörde
Sive Vörding et al. 2009) It has been applied in weight loss trials with obese women
with good results on weight loss (6.6 % initially at end of treatment) and
maintenance (9.6 % body weight at 6 months post treatment).(Forman, Butryn et al.
2009)

ACT is also used within dietetic practice interventions that institute the ‘non-diet
approach’ or ‘intuitive eating’ practice. (Bacon, Keim et al. 2002) The ‘non-diet
approach’ encapsulates perspectives of the current social movement which operate
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under the banner of ‘Health at Every Size’ (HAES) and is endorsed by a wide variety
of community, health professionals and sociologists.(Reel and Stuart 2012) Bacon
and Aphramor, who are part of the HAES movement, have recently published their
review of the evidence around successful weight loss, and have called upon the
health and medical professionals to review their approaches and embrace the ‘nondiet approach’.(Bacon and Aphramor 2011) Bacon and Aphramor chiefly argue
around the limitations for successful long term management of these conditions with
conventional interventions.(Bacon and Aphramor 2011) There are potential negative
physiological, psychological and social implications for individuals that can result
from unsuccessful attempts at weight loss which are deeply concerning.(Bacon and
Aphramor 2011) In line with this thinking there is also a growing recognition of
stigmatisation (based on Labelling theory) of overweight and obese individuals as
occurring in the community and causing anxiety as well as feelings of isolation for
these individuals in the community.(Dickens, Thomas et al. 2011) In this thesis the
ACT approach was particularly useful in reviewing the responses exposed in the
final study (Chapter 7 – Study 5) which specifically looked at overweight and obese
individuals’ weight management experiences.

Having considered individual client responses in light of behavioural models used by
dietitian in practice (Spahn, Reeves et al. 2010) it is now necessary to consider the
other participant in dietetic practice – the dietitian themselves. In light of the
argument developed that the ‘wellness and wellbeing’ paradigm is socially
constructed and individually interpreted, consideration must be given to the
requirement for dietitians to enact and create the environment where these
constructions can fruitfully flourish. This can be housed within the currently
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accepted patient-centred approach which puts the position and perspectives of the
patient at the centre and enables dietitians to reflect on their own professional
position. The next section reviews the relevance of this approach to dietetic practice.
2.7

Person or patient centred practice

Dietitians are the key accredited educators on food choice to achieve nutrition goals
and healthy dietary patterns through evidence based practice for health and
management of illness and disease in the clinical, community and public health
sectors.(Dietitians Association of Australia 2009) In fact the opening webpage of the
Dietitians Association of Australia for the public states ‘DAA’s vision is to be the
leader in nutrition for better food, better health and wellbeing for all!”(Dietitians
Association of Australia 2013) This perspective is in line with other like minded
organisations. In fact actively choosing healthy foods to improve diet quality has
long been promoted by health authorities, non-government organisations and health
professionals as an essential step to improving health outcomes and overall
wellbeing(Cancer Council NSW ; Diabetes Australia 1998; Smith, Kellett et al.
1998; American Dietetic Association 2002; Australian Institute of Health and
Welfare 2002; National Health and Medical Research Council 2003; Australian
Institute of Health and Welfare 2004; National Health and Medical Research Council
2004; National Heart Foundation of Australia 2004). The way to approach patient
care has also being undergoing a revision over the last few decades from a disease
focus to a wellness focus.(Randall 1996) In fact there have been specific policy
directives provided to health care professionals to adopt patient-centred or personcentred approach to practice in Australia within the National Health and Hospitals
Reform Commission, 2009. (Nestle, Wing et al. 1998)
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The patient-centred (PC) approach has been embraced by dietetic professionals and
is mandated as a competency skill for practice. The PC approach to nutrition care has
been developed over time based on Carl Ransom Rogers’ theoretical position on
counselling.(Rogers 1951) PC non-directional approach allows the individual to
identify their problem areas and develop their own solutions with support of a
dietetic counsellor.(Holli, O'Sullivan Maillet et al. 2009) As one of the primary skills
of the dietitian revolves around interpreting and translating the most current scientific
understanding about the role of food in health,(Holli, O'Sullivan Maillet et al. 2009)
the PC approach utilised by the dietitian then must allow the person to come to an
informed decision about what changes need to be made. In terms of an optimal
nutrition care plan, this means providing an environment where individuals can
interpret this information in terms of their own particular set of circumstances and be
able to articulate personal goals to achieve a positive outcome. (Holli, O'Sullivan
Maillet et al. 2009)

However it is recognised that the aetiology of chronic lifestyle disorders is
multifactorial (World Health Organization and Food and Agriculture Organization
2003) which would need to be considered in a nutrition care plan. Thus within the
dietetic counselling context it requires considerable expertise from the dietitian to
allow informed and appropriate goal setting to take place that is both reasonable and
achievable for the individual. For instance the multi-factorial impact on health for
obese individuals means they are more likely to experience severe impairment on
their quality of life encompassing physical, psychological and social aspects of
health. (Testa and Simonson 1996; Kolotkin, Meter et al. 2001; Hassan, Joshi et al.
2003) So whilst induced weight loss through changing dietary practices has been
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identified as one way to successfully intervene to improve health in extremely
overweight populations,(Dattilo and Kris-Etherton 1992; Esposito, Pontillo et al.
2003) the impact on the psychological and social domains is also relevant for an
individual and must be discussed as part of the nutrition care plan. Hence the
challenge for dietitians is how to encourage change in behaviour within the context
of lives that have a myriad of factors which are likely to compete to de-prioritize
healthy food behaviours. These changes need to ensure measurable and satisfactory
outcomes that the individual finds acceptable and manageable in the free living
environment. The next section clarifies why the research focussed on female
perspectives for the case studies in this thesis.
2.8

Using a collective case study approach to research on females– the
stewards of food in society

Health sociology provides us with an understanding of patterns of health and illness
and identifies that there are differences in health status between a number of groups
in society including men and women.(Germov 2009) This is also linked to life
expectancy: women in Australia currently are expected to live at least four and half
years longer than their male counterparts.(Australian Bureau of Statistics 2012) This
life expectancy difference exacerbates the gender balance in society as ageing occurs
although there are roughly equal numbers of males to females (48.9 % to 50.2 %
respectively) in Australia at present.(Australian Bureau of Statistics 2012) Of the
many potential factors around health management that might lead to improvements
in longevity, one that might be relevant to dietetic practice is Australian women’s
current attitudes and commitment to relevant lifestyle behaviours that may aid
longevity such as food choice decisions. Certainly it has been noted by other authors
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looking at gender positions that food choice and dietetic practices are highly
influenced by gender.(Monaghan 2007) Women have been noted as being
‘predominantly

responsible

for

procurement,

preparation,

and

serving

of

food’.(Madden and Chamberlain 2010)

Females are thus likely to represent the dominant food organisers in society and have
an apparent health advantage which results in improved longevity. Exploring
women’s perspectives on the role of food and health in modern Australia is hence
worthy of research to illuminate specific attitudes and practices that might play a
positive role in their health management. For the purposes of this research females
were thus chosen as the study population to provide their perspectives on wellness,
wellbeing, and food choice. However it was recognised that a thoughtful design was
needed in order to gain as broad an understanding as possible of contemporary
female perspectives on food choice within dietary practice domains. Hence a
collective case study approach was determined to be most useful in enabling this
broad understanding to be developed by exploring various contexts in order to
investigate the phenomena of the wellness wellbeing paradigm on food choice.

The first three case studies were bounded in terms of context (case studies 1, 2 and 3
– Chapters 4-6). Where as a ‘case’ in this thesis is defined by specific institutional
context in terms of orientation – contemporary female consumers, who have
developed subjectivity in terms of ‘acquiring certain stocks of knowledge and of
evolving certain ways of acting of perceiving’.(Flick 1998)(p 71) These three case
studies explored perceptions around food behaviour with groups of female
consumers who were passive or active recipients of nutrition health messages
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embedded within the evolving health, wellness and wellbeing paradigm. This
collective group of case studies also included two clearly defined ethnographic case
studies (case studies 4 and 5 – Chapter 7 and 8). Ethnography is a qualitative method
or strategy of inquiry which is ‘derived from anthropology and focuses on cultural
beliefs and practices’.(Swift and Tischler 2010) Culture from an ethnographic
approach takes into account cohesive groups of people beliefs, values and
behaviours. (Richards and Morse 2007) Ethnographic as a form of qualitative comes
with key assumptions. These assumptions include that research is best conducted by
a researcher who is external to the group; and that culture is dynamic, adaptive and
shifts particularly in response to shared experiences – such as the dietary weight-loss
trial.(Richards and Morse 2007) These collective of case studies were exploratory,
designed to determine how females might perceive the wellness, wellbeing paradigm
and food choice in a number of different dietetic relevant contexts.

As previously noted these case studies were chosen to expose current thinking about
how nutrition messages were being interpreted (from messages found in
contemporary food advertising); how food choice might be made (using an
exemplary food to clarify attitudes and understanding); as well as specific case
studies around how the concepts of wellness and wellbeing were interpreted in
relation to food choice both generally and within a specific context. The sampling
staging process for the case studies is described in the following section. However it
is important to note at this juncture that it is clearly recognised that additional
research is necessary to ascertain the relevance of the findings particularly for men in
Australian society.
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2.9

Study Design

This section provides the overview in Figure 2.1 of the studies and how each informs
the overall research findings.

Figure 2.1 Study Design Overview
There was a three staged process (Studies 1 -3) to collect relevant data around
contemporary Australian women’s perspectives around meaning and interpretation
around nutrition messages, food choice decisions and the concepts of wellness and
wellbeing and food choice. All the studies have gone through a process of peer
review from full paper acceptance or abstract acceptance and presentation at national
and international conferences.
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What each case study contributed will be discussed fully in each of the relevant
chapters, but for the purpose of clarity a summary of each research case studies
undertaken and which study question they addressed is provided in Table 2.1
Table 2.1 Summary of each research case studies undertaken and related study
question

Case Study
Synopsis

Study
question
addressed

Study 1;
Consumer
perspectives
on nutrition
messages
embedded in
the wellness
and wellbeing
paradigm

Study 2
Consumer
perspectives
on choosing
foods in the
wellness and
wellbeing
paradigm: a
case study on
baby spinach.

Study 3
Consumer
perspectives
on the
meanings of
wellness and
wellbeing

Study 4
Perspectives on
food choice and
relationship to
wellness and
wellbeing among
women in a weight
loss trial

Focus groups
with 25 female
consumers and
responses
eight current
exemplary
print
advertisement
embedded
with top most
common lay
and scientific
keywords

Focus groups
with 23
female
participants
to clarify
current
shopping
habits and
perceived
benefits
and/or issues
with
exemplary
health food

Focus groups
with 32
female
participants
exploring
understanding
of terms
wellness and
wellbeing and
any
relationships
with food
behaviours

Individual
interviews with all
participants in a 12
month dietary
weight loss trial to
explore
perspective on
wellness and
wellbeing and
food choice at base
line and 9-12
month time points

Do the
individuals
relate these
terms to food
choice and
decisions
around food
intakes?

Do the
individuals
relate these
terms to food
choice and
decisions
around food
intakes?

Do the terms
‘wellbeing’
and
‘wellness’
appear
meaningful to
individuals
normally
targeted for
dietetic
intervention

Does the
experience of a set
of dietetic
counselling
sessions influence
individuals’
perceptions of
wellbeing/wellness
over time
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Study 5
Perspectives on
food choice
and
relationship to
wellness and
wellbeing to
trial dietitians a
supplementary
case study
Individual
interviews with
all dietary
weight loss
trial dietitians
at initial time
point and those
involved in
counselling
over the full
trial to explore
their
perceptions of
the utility of
the terms
wellness and
wellbeing in
practice
Do dietitians
(as specific
nutrition
health
professionals)
have a
particular way
of relating the
terms wellness
and wellbeing
in clinical
nutrition
counselling to
patients?

Chapter 9 will bring these study findings into a coherent discussion around how these
findings are relevant to dietetic practice. The next few sections of this chapter
elaborate on the methods for collecting and analysing the data, as well as identifies
the limitations of the overall study.

2.10 Method of gathering data - Focus group and interviews
This research was conceived as concept generating research (Grbich 1999) to gain a
working understanding of how the concepts of wellness, wellbeing might relate to
food choice in dietetic practice. Hence field work to gather original data from
participants was required. (Grbich 1999) The method of choice to do so was by
conducting semi-structured focus groups and individual interviews to explore the
perspectives of wellness, wellbeing and food choice with individuals who might be
typically part of the dietetic nexus.

Focus groups are a way of collecting qualitative data through an interview
(structured, semi-structured or unstructured in terms of questioning style) with a
group of people typically in numbers of 6-10.(Flick 1998; Patton 2002) The group
however are usually purposively sampled in terms of composition to gather
information from specific groups of people in a permissive environment over a set
period of time (usually one to two hours).(Harris, Gleason et al. 2009; Krueger and
Casey 2009) Generally a skilled moderator is employed to maintain control over and
coordinate effectively the group discussions as well as to ensure all voices are
heard.(Harris, Gleason et al. 2009; Krueger and Casey 2009)An advantage of focus
groups over one on one interviews is that enables a way to collect data over a larger
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number of participants in a relative short period of time and emulates more
‘naturalistic’ conversations as they often include elements of storytelling or
joking.(Flick 1998) One on one interviewing on the other hand can be useful in the
ethnographic case study setting to collect qualitative data as they provides an
opportunity for the interviewee and the interviewer to collective engage and reveal
the ‘truth’ about the specific issues in a particular context.(Kvale 1996) Both modes
of qualitative data collection - focus groups in case studies 1-3, and interviews in
case studies 4-5, were opportunistically employed to most effectively gather data in a
relevant way within each case study context.

The sampling process was designed to get representation from women who might
seek, or be provided with, dietetic advice as part of their health interest or concern.
The women were purposefully sampled from community settings, databases of
individuals who had previously expressed interest in dietetic studies, and from a
longitudinal weight loss intervention trial to provide representation from a number of
different dietetic relevant contexts (see Figure 2.1: Study Design Studies 1 - 5). The
aim of the sampling process was to expose the perspectives of women in a three
staged process moving from general community nutrition education contexts, to
specific needs and then to the clinical setting focussed on those needs:

1. The first stage was to explore women’s’ perspectives and interpretations of
examples of general nutrition messages (Study 1), and specific food choices
using an exemplary food: baby spinach (Study 2). Focus groups were chosen
as the method of choice, being a convenient way of getting a range of
individuals as well as gaining further depth through the enriching impact of
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group dynamics to expose key opinions. Both studies revealed perceptions,
attitudes and reported behaviours that are argued to be ones that are found
within the current environment and in which the wellness and wellbeing
paradigm is embedded.
2. The second stage was to specifically investigate perspectives on the meanings
and relationships attributed to wellness, wellbeing concepts and food choice
within groups of individuals who might be typically targeted for dietetic
intervention (Study 3). Again focus groups were chosen to maximise the
opportunity to get breadth and depth of information from as wide a range of
individuals as possible.
3. The final stage was set in the nutrition counselling context. It aimed to
explore the meanings, interpretations and relationships fully between food
choice, wellness and wellbeing concepts through the use of individual
interviews with both the participants and the dietitians involved in a 12 month
weight loss intervention trial (Study 4 and Study 5). The opportunity was to
explore individuals’ (participants and dietitians) perspectives on wellness and
wellbeing over time with respect to the imposition of behavioural change
requirements. These perspectives were explored in interviews at two time
points at the beginning (0-3 months) and at the end point (9-12 months) of the
trial.
The semi-structured question guides for each of the studies were informed by the
relevant literature for each of the areas explored in each case study (clarified in each
of the Chapters 4-8), as well as a review of the wellness, wellbeing and food choice
literature (Chapter 3). In addition different theoretical frameworks (discussed in this
chapter and identified specifically for each case study in Chapters 4-8) were
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influential in the design of the each of the semi-structured questionnaires used as
well as the analysis process utilised in each of the case studies.(See Appendices A-D
for copy of each of the semi-structured question guides for the five case studies
undertaken). These influences will be identified and discussed fully in each of the
chapters but for the purposes of clarity a summary of the areas covered in each
study’s questionnaires and the theoretical frameworks has been provided here in
Table 2.2.
Table 2.2 Summary of theoretical frameworks informing Study Design

Areas covered
in study
questionnaire

Theoretical
frameworks
informing
study design

Study 1;
Consumer
perspectives
on nutrition
messages
embedded in
the wellness
and wellbeing
paradigm

Study 2
Consumer
perspectives
on choosing
foods in the
wellness and
wellbeing
paradigm: a
case study on
baby spinach.

Study 3
Consumer
perspectives
on the
meanings of
wellness and
wellbeing

Study 4
Perspectives
on food choice
and
relationship to
wellness and
wellbeing
among women
in a weight
loss trial

Understanding
of and
interpretation
of keywords
within print
advertising
(connotative
and
denotative)

Food supply
habits

Perspectives
on wellness
and wellbeing:

Self-identified
opportunities
and barriers
for weight loss

Reported
consumption
and
food/nutrition
knowledge

-meaning and
relevance
-factors
effecting
- perceived
relationship
with food and
health

Qualitative
Inquiry
and
Critical
Discourse
Theory

Qualitative
Inquiry
and
Behavioural
Theory
–
Social
Learning
Theory

Qualitative
Inquiry and
Social Theory
– Symbolic
Interactionism
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Study 5
Perspectives
on food choice
and
relationship to
wellness and
wellbeing to
trial dietitians
-a
supplementary
case study
Identified
opportunities
and barriers
for weight loss
advice

Perceptions of
wellness and
wellbeing and
relevance for
weight loss

Perceptions of
wellness and
wellbeing and
relevance for
practice

Qualitative
Inquiry
and
Behavioural
Theory - ACT

Qualitative
Inquiry
and
Patient
Centred
approach

2.11 Analysis method
A systematic approach to the analysis of data collected was undertaken with all five
studies and is summarised here (see Figure 2:2 Data Collection and Analysis).
Further clarity around these methods for each study is defined within each relevant
chapter (Chapters 4-8).

Figure 2.2 Data collection and analysis
Importantly each of the studies had the same researcher involved in the design, data
collection as moderator or interviewer, and analysis as primary coder [AM – the
candidate]. However to bring integrity and rigour to the entire research process, each
of the case studies also had at least one other co-researcher involved in all of the
aspects of the research from study design, to data collection in focus groups as
observer and also in analysis of all the data collected. This will be discussed fully in
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each of the relevant chapters (Chapter 4-8) but for the purpose of clarity a summary
of each of the roles of the researchers for each of the case studies is provided in
Table 2.3.
2.12 Limitations
Without question the individual case studies and overall findings are applicable to
the women’s perspective who contributed to these findings, in the particular contexts
that they were discussed, at this particular point in time in Australia. However it is
important to note that although these findings are not considered empirically
generaliseable they may be considered theoretically generaliseable. (Mason 2002 in
Swift and Tischlert 2010) It is expected that the wellness, wellbeing and food choice
concept for dietetic practice which will elaborated upon in Chapter 9 will be useful
in further developmental and exploratory research to assess its applicability to other
settings with other groups and individuals within dietetic practice.(Swift and Tischler
2010)

As also identified earlier, these findings will need further research to clarify the
relevance and applicability to Australian males. Indeed they are limited by the
relevance to women who are generally seeking, or likely to be open to, dietetic
advice. Furthermore although there was some diversity in cultural and socioeconomic background with these women it was generally limited and not specifically
explored hence further exploration in more culturally and ethnically diverse
populations also r
equires further research.
Table
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2.3 Roles of researchers in each case study
Researcher

Study 1;
Consumer
perspectives on
nutrition
messages
embedded in the
wellness and
wellbeing
paradigm

Study 2
Consumer
perspectives on
choosing foods in
the wellness and
wellbeing
paradigm: a case
study on baby
spinach.

Study 3
Consumer
perspectives
on the
meanings of
wellness and
wellbeing

Study 4
Perspectives
on food choice
and
relationship to
wellness and
wellbeing
among women
in a weight
loss trial

Anne-Therese
McMahon

Primary
Designer,
Moderator
Analyst

Primary Designer,
Moderator
and
Analyst

Primary
Designer,
Moderator and
Analyst

Primary
Designer,
Moderator and
Analyst

and

Tay Ping Chuen
Hayley Patterson
Lynette Mackay de
Paiva
Eva Warensjö

Observer
and
Co-analyst
Observer
and
Co-analyst
Observer and Coanalyst
Observer and Coanalyst
Observer and Coanalyst

Deborah Nolan
Elizabeth Neale
Jane O’Shea

Observer and
Co-analyst
Observer and
Co-analyst

Kaleena Webbe
Brent Venning

Transcriber
and Coanalyst
Transcriber
and Coanalyst

Kelly Smith
Judith Motion

Theoretical
expertise and
contributing
author on paper
Co-supervisor
and contributing
author

Co-supervisor and
contributing
author

Linda Tapsell

Primary
Supervisor,
theoretical
expertise and
contributing
author on paper

Primary
Supervisor,
theoretical
expertise and
contributing
author on paper

Sandra Jones

Contributing
author on paper

Peter Williams

Study 5
Perspectives
on food choice
and
relationship to
wellness and
wellbeing to
trial dietitians
-a
supplementary
case study
Primary
Designer,
Moderator and
Analyst
Transcriber
and Coanalyst
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Co-supervisor
and
contributing
author
Primary
Supervisor,
theoretical
expertise and
contributing
author on
paper

Co-supervisor
and
contributing
author
Primary
Supervisor,
theoretical
expertise and
contributing
author on
paper

Co-supervisor
and
contributing
author
Primary
Supervisor,
theoretical
expertise and
contributing
author on
paper

Finally it is recognised that this research is undertaken by a dietitian and an academic
from a European ethnicity educated middle class background and my background
and interests will naturally permeate the whole research process and findings.
However in an effort to recognise the lens that I bring I have been reflective in all
aspects of my involvement in the research process and have been true to qualitative
enquiry in exposing these perspectives through reflexive processes. In addition I have
included co-researchers in all aspects of the research from design to analysis to
challenge and question the processes undertaken and findings identified.
2.13 Epilogue
The following chapters (Chapters 3-8) identify the literature used to inform the
studies and describe each of the case studies undertaken and their findings. The
thesis concludes with consideration of how these findings are useful in and worthy of
further exploration within dietetic practice (Chapter 9).
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CHAPTER 3. REVIEWING THE MEANINGS OF WELLBEING AND
WELLNESS AND THEIR IMPLICATIONS FOR FOOD CHOICE
3.1

Prologue

In this chapter the scientific and broader literature is reviewed in relation to how the
terms wellness, and wellbeing are represented and the findings are specifically
discussed in relation potential food choices. This Chapter’s initial findings was
presented as a poster at the 25th National Dietitians Association of Australia
Conference in Hobart 2007 and the peer reviewed abstract published in Nutrition and
Dietetic.(McMahon, Tapsell et al. 2007) The full review paper was published in
Perspectives of Public Health in 2010.(McMahon, Williams et al. 2010)
3.2

Abstract

Wellness and wellbeing are terms found in a broad range of literature such as
economics, social science, food marketing and general social commentary. These
terms are often used in contexts which encompass mental, physical and emotional
health as well as broader more esoteric aspects of life satisfaction such as happiness.
The terms wellness and wellbeing are also used ubiquitously and variably in health
practice. However, there is limited understanding about the terms’ use in the broader
health promotion context and how consumers might interpret these terms in the
context of food and nutrition messages.

The primary aim of this paper was to review how the terms of wellbeing and
wellness are being utilized within a number of disciplines and describe implications
for food choice. It is proposed if it can be identified how these terms are used by key
players within the food system it will enable more effective communication across
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sectors. This may assist in the collaborative development of public health food
nutrition messages that are consistent with the intended meaning.
3.3

Introduction

Wellbeing and wellness are terms ubiquitously used in every day communications
and within health literature and practice (Smith, Kellett et al. 1998; Najman 2001;
Australian Institute of Health and Welfare 2004). Within the clinical sciences
literature these terms are often used in quite different contexts. They may be used in
unqualified relationships with overall health (Kalliomaki, Salminen et al. 2001;
Johnson, Macdonald et al. 2006), or unspecified correlations to biochemical or other
disease markers (Holick 2005; Penniston and Tanumihardjo 2006), or they may be
linked as an important end point within clinical trials utlising quality of life and
wellbeing surveys outcomes with specific biochemical markers of disease
(Kinmonth, Woodcock et al. 1998; Brorsson, Bernstein et al. 2002; Taylor, Candy et
al. 2005). Randall notes that paradigm shifts from disease management to wellness
has been painstaking over centuries within the medical fraternity and not without
angst with the public health discipline (Randall 1996). However there have been a
number of physicians over the last 50 years who have been interested in revisiting
the multidimensional nature of health and have contributed to developing wellness
models that can be used within health promotion. Dunn (1961) has been cited by
Hattie et al (Hattie, Myers et al. 2004)as the “architect” of the current wellness
movement in the 1960’s, following on Hettler’s (1984) proposed a hexagon model of
wellness in the 1980’s. Hettler’s model focuses on creating balance between six
dimensions: Physical (where nutrition and food choice specifically falls), Spiritual,
Intellectual, Social, Emotional and Occupational(National Wellness Institute).
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Apart from use within various models for health promotion, the terms wellness and
wellbeing are also found within public health literature relating to indicators of
health(Etches, Frank et al. 2006). Measurement of population health has led to
specific concerns about the lamentable rise of preventable disease such as obesity,
cardiovascular disease and diabetes(World Health Organization and Food and
Agriculture Organization 2003). Within public health policy documents a number of
strategies have been researched and promoted around energy balance and food intake
patterns to help arrest these diseases proliferation(Strategic Inter-Governmental
Nutrition Alliance(SIGNAL) 2001). In particular encouraging healthy food choices
has been identified for the improvement of health outcomes for specific populations
(U.S. Department of Health and Human Services and U.S. Department of Agrculture
; Health Promotion Wales 2002; National Health and Medical Research Council
2003) as evidence has accumulated on the benefits of risk reduction with diet and
lifestyle changes(de Lorgeril and Salen 2002; Diabetes Prevention Program Research
Group 2002) and appropriate food choice(Jacobs, Meyer et al. 1999; He, Rimm et al.
2002). The links between health, food intake and wellness and wellbeing are not only
occurring within health policy documents but also found in materials that may be
used

for communication directly with the public by health authorities, non-

government organisations, the food industry and health professionals(Diabetes
Australia ; National Health and Medical Research Council 2003; American Dietetic
Association 2007; Nestlé N.D.).

Previous reviews on the construct of wellbeing have described the lack of consensus
about how it can be ‘identified, measured and achieved’ to be successfully used
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within health research and promotion. Indeed the diversity of meaning for wellbeing
has been linked to a number of

specific discourses, including scientific and

environmental which is likely to influence its use within health promotion per
se.(Carlisle and Hanlon 2007) This paper reviews how the terms of wellbeing and
wellness are being utilized within a number of disciplines and describes implications
for food choice. It is hypothesized that understanding how food might be perceived
to impact on wellness and wellbeing by individuals and specific populations could
help develop more effective nutrition interventions to support healthier food choices.
Understanding how the terms wellness and wellbeing are being utilized by key
players within the food system, and what is the underpinning rationale for their use,
should also enable the development of more coherent and consistent nutrition
messages and health promotion activities around food choice.
3.4

Formal definitions of wellness and wellbeing

In the first instance the terms wellness or wellbeing acknowledge that somehow they
describe good health beyond ways as indicated by specific biomarkers, and
incorporate psychological components. These terms have subjective components to
them and perhaps elusive other dimensions. The Oxford dictionary defines wellbeing
as “the state of being or doing well in life; happy, healthy, or prosperous condition;
moral or physical welfare (of a person or community)” and wellness as “the state of
being well or in good health.”(Anonymous 1989) Clearly in this definition the use of
wellbeing implies something more encompassing than just good health. The World
Health Organization (WHO) has not specifically identified the meaning of wellbeing
or wellness but does use the term wellbeing within its definition of health: “a state of
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complete physical, mental and social well-being and not merely the absence of
disease or infirmity”.(World Health Organization 1948)

Wellbeing and wellness are essentially contested concepts since they are everyday
terms and usually carry an assumed level of agreement. (Gallie 1956) The meaning
of wellbeing and wellness seems to typify this; they can be quite subjective
depending on the context in which they are utilized.(Greenberg 1985; Sarvimäki
2006) In that sense it relates well to Humpty Dumpty’s remarks in Alice in
Wonderland that the use of a word 'means just what I choose it to mean, neither more
nor less'. (Carroll 1988) This suggests that ownership of the term lies with the user.
Unlike medically defined terms, the authority to attach meaning to the terms wellness
or wellbeing may need to be shared with the consumer. The following sections
describe how the terms may be found within a number of disciplines.
3.5

Health related disciplines

Within the complementary and alternative medicine (CAM) disciplines the terms
appear to be used primarily as a platform for encouraging healthy living practices
(Schuster, Dobson et al. 2004; Schuster, Dobson et al. 2004; Sointu 2006) which
could include appropriate food intake. Indeed the person who seeks CAM is often
seen as being more actively involved in personal health care (Vincent and Furnham
1996) and addresses aspects of self-assessment of ‘wellbeing’.(Sointu 2006) Holistic
health encompassing all aspects of life is likely to be embodied in the meaning of the
term of wellbeing in CAM.(Sointu 2006) Thus food choice could be seen as a
proactive way to directly impact on personal health outcomes. However these terms
are not just found within the domain of CAM but also found within the literature for
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more traditional forms of medical care. A number of allied health professionals have
reported on how wellness and wellbeing approaches are being interpreted within the
various disciplines.(Wilcock, van der Arend et al. 1998; Schickler 2005; Breen,
Green et al. 2008) The various authors acknowledge some short falls related to the
persistence of the medical model approach of managing illness rather than the
holistic approach of managing wellbeing and wellness. This potential dichotomy of
approaches combines with the fact that the two terms are also often used
interchangeably by a number of key stakeholders, such as non-government health
organizations and food industry players.(Anonymous 2004; Berry 2004; Cancer
Council Australia 2009; Nestlé N.D.) However it also provides an opportunity to find
commonality of dimensions of those terms that are relevant to food choice
supporting holistic health outcomes.

The use of the terms is not just confined to health related disciplines; they have also
been utilized to describe and provide some measurement of human capacity by a
variety of different disciplines such as sociology, psychology and economics. (Juster,
Courant et al. 1981; Diener, Sapyta et al. 1998; Cronin de Chavez, Backett-Milburn
et al. 2005; Sointu 2006) These various disciplines are likely to have very different
ways of approaching the meaning of those terms purely based on their forms of
epistemology and discourse practices. Confusion may arise in the public arena with
the broad range and interchangeability of use not only of the terms in the health
context but also by their use by other disciplines.
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3.6

Psychology

In the field of psychology, conceptual thinking in relation to the term wellbeing
appears to be somewhat privileged. Wellbeing has been defined within the concept of
subjective wellbeing incorporating both cognitive and affective evaluations of a
person’s life, and includes happiness and satisfaction with life. (Duckworth, Steen et
al. 2005) The subjective wellbeing concept is being used as part of a large ongoing
research program, The Australian Unity Wellbeing Index (AUIW). (Cummins,
Woerner et al. 2006) This is a comprehensive tracking survey of at least 2000 people
which has been conducted regularly since 2001. The AUIW measures satisfaction
with an individual’s life, and life in the Australian context, and each survey deals
with a specific topic area such as health and body weight. (Cummins, Eckersley et al.
2004) The theory of a ‘set point’ of people’s subjective wellbeing is described in the
AUWI methodology. (Cummins, Woerner et al. 2005) The set point theory
postulates that people from many cultures have been found to fall within the tested
range of subjective wellbeing scoring 70-80 out of the theoretical 0-100 range and
most healthy people will maintain this level despite having very different issues and
complexities of life to deal with. Areas that are considered important to personal
wellbeing are covered in the survey and include “seven aspects of personal life –
health, personal relationships, safety, standard of living achievements, community
connectedness and future security”.(Cummins, Woerner et al. 2006)

Identifying the role food plays within any of these seven aspects may be useful in
developing effective interventions targeting healthy food choice to optimize wellness
and wellbeing. Although there is conflicting evidence that positive health messages
are actually more motivational for consumers than warnings about health risk (Levin,
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Schneider et al. 1998; Aaker and Lee 2001; Krishnamurthy, Carter et al. 2001; van
Kleef, van Trijp et al. 2005; Cummins, Woerner et al. 2006), constructing nutrition
health messages that are consistent with individual’ and groups’ paradigms of
wellness and wellbeing might improve their effectiveness. This might be one way to
motivate people to manage life’s stressors in a positive way by constructive food
intake patterns which are achievable and consistent with their subjective constructs
of wellbeing and/or wellness. Thus from psychology it would seem the exploration
of nutritional health interventions and communications that are consistent with
people’s concepts of wellness and wellbeing is where future research might
concentrate.
3.7

Economics

As a way of capturing the current and future potential of a population, economists
have developed ways of quantifying the wellbeing of populations through concepts
such as National Income and Produce Accounts developed in the 1930’s by King and
Epstein. (King and Epstein 1930) Juster et al (1981) revisited this and developed a
theoretical framework to measure the concept of wellbeing linking economics and
sociological approaches. This theoretical framework acknowledges that the resource
constraints for individuals and society relate to ‘availability of human time’ and
‘stock of wealth inherited from the past’.(Juster, Courant et al. 1981) This broadly
incorporates tangible assets like housing and intangible skills like psychological
consequences. Food features as a product within this framework and has outputs that
include gastronomical enjoyment and health. Other economists have also identified
the inadequacy of gross domestic product (GDP) as a measure of economic
wellbeing of countries. GDP does not take into account aspects impacting social
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outcomes such as long term benefits of accumulation, leisure time, lifespan and
disparities of income across a population.(Osberg and Sharpe 2002) Overlaps with
economic wellbeing modeling and social research is currently evident when specific
social indicators or inequalities effecting health(Whitehead and Dahlgren 2006) are
identified and measured within and across populations. Food security issues are just
one of the aspects that need to be considered within these models to ensure equity for
groups and individuals are culturally appropriate and enable access and opportunity
for appropriate food choice for wellbeing to be achieved.
3.8

Sociology

Social research pertaining to health and the terms of wellbeing and wellness
examines the political, social and economic realities for groups and populations and
the diversity of influences that account for health and rates of death.(Najman 2001)
Context is critical and changes over time are noted to confuse any measurement of
human wellness which go beyond the traditional indicators of life expectancy and
include self-related health and esteem.(Millar and Hull 1997) It has also been
acknowledged that social science research now needs to look beyond illness and
gather data pertaining to ‘healthy’ bodies and behaviours to contribute to ‘positive
health and wellbeing’.(Monaghan 2001) Sointu (2005) describes how proactive, selfresponsible individuals are endorsed in social discourse as people having aspirational
virtues and identified as those who can create personal health and well-being. Thus
the current use of the terms wellbeing can, by its very nature, be elitist and by default
can marginalize those who do not have sufficient skills and support. That is, those
who are able to experience power and control are more likely to have positive mental
health and contribute to their own health and wellness.(Prilleltensky, Nelson et al.
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2001) Hence nutrition and food communications that incorporate these terms must be
carefully examined to ensure further inequalities are not inadvertently being
propagated.
3.9

Food Marketing

Food suppliers and manufacturers may use the terms as a way to market food or
realign food portfolios to meet consumer expectations and/or market opportunities.
(Sloan 2005; Theodore 2006; Nestlé N.D.) Indeed some food industry
giants(Unilever 2003; Short 2005) have focused their attention on the wellness and
wellbeing market, recognizing sales opportunities for the health-conscious market
place. Some perhaps have recognized these terms also are an opportunity to articulate
a commitment about marketing and development practices to manage potential
criticism about the food industry’s perceived role in the obesity epidemic sweeping
the world.(Green 2006) Certainly the functional food market, which has embraced
ideas about specific benefits from food and beverage consumption, has recognized
these terms are valuable with the consumer market place(Smith 2005; Niva and
Mäkelä 2007). The food industry has significant influence on how message are
disseminated about food choice(Early 2002) so it is critical for public health
practitioners and nutrition experts to be aware of their use within this environment.
Often use of these terms within public health practice relate solely to food choice
behaviour to improve health outcomes.(American Dietetic Association 2007)
Understanding how these terms are used in other contexts may enable the
development of more effective health promotion activities by providing a unifying
concept for all involved with health promotion and research activities.(Cronin de
Chavez, Backett-Milburn et al. 2005)
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3.10 Implications for practice

Confusion within the public’s mind relating to conflicting nutrition messages being
delivered from various groups has been previously reported.(Ippolito and Mathios
1994; American Dietetic Association 2006) The broad range of usage of the terms
wellness and wellbeing in food related messages may add to this confusion unless
their meaning is clarified within the food context. Without these terms being well
defined, messages about eating behaviours incorporating these terms may be limited
in their effectiveness. There is also potential that inconsistencies with the meaning
intended by various stakeholders within the food system could add to consumer
confusion and scepticism about health promotion messages. However, if it were
possible to identify commonalities in the use of the terms and build messages that
recognised those different dimensions, then it might be possible to build a bridge to
work collaboratively across different disciplines and sectors more effectively.
3.11 Epilogue

This chapter has reviewed how the terms wellness and wellbeing are being presented
in the literature and clarified the array of different perspectives being conveyed with
these meanings which may lead to confusion around nutrition messages. The next
Chapter follows this line of thought by investigating how written nutrition messages
may be interpreted in modern society where the wellness and wellbeing paradigm is
embedded.
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CHAPTER 4. CONSUMER PERCEPTIONS OF NUTRITION MESSAGES IN
CURRENT PRINT ADVERTISING
4.1

Prologue

In this chapter the ways in which consumers may interpret nutrition messages found
in current print communications is examined. In this study the participants were
directed towards key words which articulated the foods attributes within exemplary
nutrition messages found within current food advertising. These words represented
scientific discourse and lay person discourse. This Chapter’s initial findings have
been presented at 25th National Dietitians Association of Australia Conference in
Hobart 2007 and the peer reviewed abstract published in Nutrition and
Dietetic.(McMahon, Tapsell et al. 2007) The full paper was published in Nutrition
and Dietetics in 2010.(McMahon, Tapsell et al. 2010)
4.2

Abstract

Aim: To describe female consumer responses to food advertisements containing
nutrition messages differentiated by use of ‘scientific’ and ‘lay person’ keywords.
Method: ‘Lay person’ and ‘scientific’ keywords were identified in advertisements
from an audit of Australia’s 30 top circulation magazines by people with or without
formal scientific training in nutrition. Eight sample print advertisements were
selected for consideration in focus group interviews. Four semistructured qualitative
focus group interviews were conducted (women 25–63 years, n = 25 participants in
total). Each group discussed four advertisements (two with ‘lay person’ and two with
‘scientific’ nutrition keywords). Thematic content analysis, including constant
comparison and consensus, was driven by identifying types of responses and
attributed meanings of keywords.
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Results: Participants’ responses to the sample advertisements ranged from giving an
immediate judgement, attributing meaning to keywords, responding to the keyword’s
novelty, describing the process of information analysis and addressing tangential
issues such as photographic cues. The diversity in response occurred whether the
advertisement contained ‘scientific’ or ‘lay person’ keywords and reflected the
influence of multiple discourses on perceptions of the credibility and persuasiveness
of nutrition messages
Conclusions: Consumers’ responses to keywords in advertisements are complex.
Communications research that tests the message in its total context is needed to
ensure the meaning of nutrition messages are being conveyed as is intended.
4.3

Introduction

Improvements in public health through nutritional practices such as appropriate food
selections can help lower health care and related social costs.(Strategic InterGovernmental Nutrition Alliance(SIGNAL) 2001) Nutrition and health messages on
food labels and related advertising is one strategy that may guide populations to
make healthy food choices.(Kristal, Levy et al. 1998; Chan, Patch et al. 2005)
However, food choice is a complex process and is likely to be influenced by the
discourse from different groups in society such as health professionals and
marketers. Food choice not only reflects health and nutrition beliefs linked to
knowledge and social influences (Patch, Tapsell et al. 2005) but also other
dimensions such as socioeconomic background that can also influence lay
knowledge about food and health.(Coveney 2004; Somerset and Markwell 2009)
These influences need to be considered in assessing the effectiveness of nutrition and
health messages, but may not happen in contexts that focus on the accuracy of claims
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by virtue of substantiation with scientific evidence.(Food Standards Australia New
Zealand 2008) Scientific verification of claims does not take into account how
consumers interpret specific words or perceive the credibility of claims. Information
about how consumers interpret the persuasiveness and credibility of health claims
would complement the substantiation process for nutrition and health messages.
Research indicates that consumers also perceive food nutrition and health messages
to be useful when a number of caveats are met,(Wansink and Cheney 2005; Williams
2005) such as the referent product being perceived as healthier (Williams 2005) and
the consumer being aware that the product contains the specified nutrient.(Wansink
and Cheney 2005) The food product that the nutrition and health message is
associated with appears an important factor in determining the credibility of the
claim.(Chan, Patch et al. 2005; van Kleef, van Trijp et al. 2005; Williams, Ridges et
al. 2007) Ideally, if nutrition and health messages are to be useful for consumers,
healthier products would sell well in the marketplace and there would be
improvements in public health conditions related to food intake.(Leathwood,
Richardson et al. 2007) Clarifying how keywords used in nutrition messages have
particular meanings for consumers may be useful in developing more effective
messages. From a theoretical perspective, social theory, and in particular discourse
theory, provides a useful overarching conceptual framework for analysing ascribed
meanings of nutrition and health claims messages. Discourse is generally understood
to encompass language and meaning, both spoken and written, which ratifies social
and cultural perspectives and constructs how we think about and talk about the
world.(Fairclough 2003; Ristovski-Sliijepcevic, Chapman et al. 2008) Institutions
and groups of people, such as universities and health professionals, are the source of
specific discourses and have their own identity, relationships and ideas—related
70

language practices.(Fairclough 1993) Nutrition messages and health claims on foods
are developed through the intersection of health, medical, marketing, scientific and
legal discourses and have implied authority. However different groups within a
population may have different lifestyles and values and therefore draw upon other
discourses. Differences in discourse, lifestyles and values are relevant to specific
social group identities and their view of the world(Worsley 2000; Coveney 2004;
Leathwood, Richardson et al. 2007) and are likely to influence the meaning they
ascribe to nutrition and health communication about foods. For example, different
groups within the population—specifically nutritionists and non-nutrition experts—
are likely to react differently to certain words within a nutrition and health
communications on foods.(Jones, Williams et al. 2008) More specifically, compared
with those without formal qualifications, nutritionists would be expected to interpret
scientific language in a consistent manner, having been trained in the relevant
scientific discourse. Nutritionists interpret the scientific discourse for ‘laypeople’,
drawing upon multiple discourses including biochemistry, physiology, food science
and medicine. However, nutrition and health communication on foods may also be
developed as a component of a marketing discourse and use language or lay terms
that are not part of the scientific discourse. Language is central to understanding the
interpretation of nutrition and health communications on foods. However, language
is subject to multiple interpretations. For example, analyses focusing on the use of
‘keywords’ can show the implicit, contested and transformative meanings of
words.(Williams 1989; Leitch and Davenport 2007) In the study reported here,
keywords form the basis of an analytical strategy to expose consumer responses to
‘scientific’ and ‘lay person’ terms in food advertising. This is because keywords
carry the meaning of a discourse and influence social change. Analysing the impact
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of specific keywords from either a lay (or a marketing discourse found in the mass
media) and scientific (nutrition) discourse could support the development of more
effective nutrition communications encouraging healthy eating behaviours and
adding credibility to the exercise. Specifically, the aim of the study was to explore
consumer responses to food print advertisements containing nutrition messages
containing ‘scientific’ and ‘lay person’ keywords using an approach that considered
the effect of discourses on these responses.
4.4

Method

The study was part of a larger study of health claims used in advertisements in
Australian popular magazines (Williams, Tapsell et al. 2007) in which health claims
were defined as inclusive of all areas of implied wellbeing, nutrition and disease
prevention claims. Out of the 205 health claims found, 63 different keywords were
identified as used in nutrition communications on foods. (Williams, Tapsell et al.
2007) The four most commonly used ‘scientific’ and ‘lay person’ keywords were
identified through frequency counts by three of the authors. (For the purpose of the
present study ‘scientific’ keywords were defined by expert nutritionists (PW, LT) as
‘words commonly used and understood by experts who have specific training in
nutrition’, such as ‘anti-oxidants’ and ‘glycemic index’. Similarly ‘lay person’
keywords were defined as ‘words commonly used and apparently understood by
consumers with no specific expertise in nutrition’ such as ‘healthy’ and ‘low fat’.
Two of the authors (AM, SJ) determined classification of the 63 identified keywords
based on these definitions).
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Focus group interviews were developed as the method of choice, given the
convenience in getting the opinions of a range of people and the enriching impact of
a group dynamic in exposing key opinions. Eight advertisements, each containing
one of the eight most commonly found keywords, were split between each of four
focus groups (Table 4.1).
Table 4.1 Scientific and lay person terms used in the advertisement for each focus
group – food type shown in brackets

Focus group 1 and 3:

Focus group 2 and 4:

Scientific

Lay Person

Rich in antioxidants (tea)

Healthy (cereal)

Low GI (nut spread)

Longer lasting energy
(chocolate formulated
supplementary food drink)

Less kilojoules (jam)

100% natural (biscuit)

Low in saturated fat (oil)

Light (ice-cream)

An exemplary advertisement for each of the eight keywords was identified from the
390 advertisements (SJ, HP) for discussion in the focus groups. Each group had four
advertisements to comment on, and each group of four advertisements were
discussed in two of the four groups (Table 4.1). The ‘scientific’ keywords were antioxidants, glycaemic index, kilojoules and saturated fat, and the ‘lay person’
keywords were healthy, energy, natural and light. A purposeful sampling technique
was used for recruitment. Inclusion criteria were female, ability to understand and
read English and no academic qualifications in nutrition or public health. Women
were chosen as they were more likely to represent major grocery buyers,(Peter and
73

Olson 1999) and all participants who met the criteria for selection were scheduled
into focus groups. Participants were initially recruited via email request to nonprofessional staff listed within the University’s Health and Behavioural Science
Faculty. A second phase was conducted to broaden the representation to include the
wider community, and participants were drawn from a database of community
members who had previously expressed interest in consumer studies related to food
and nutrition. From a list of 201, every third person was contacted until 16 women
agreed to participate. All group participants were offered a $20 gift voucher as an
incentive.

Each of the focus groups was conducted with one author acting as the moderator and
another researcher as the observer. The focus groups (4–8 participants) ran between
45 and 70 minutes and were digitally recorded. Focus groups began with an
invitation for open participation and a statement on the aim of the study to
understand interpretations of a series of advertisements for food. The semi-structured
format was delivered by the moderator who provided no opinion on the topic, as
recommended by Krueger.(Krueger 1994) Participants were asked to focus on each
advertisement consecutively beginning with general questions such as ‘What do you
think the word X means in this ad.?’ and ‘What does this tell you about the food
being described?’ The moderator focused on pursuing themes and clarifying points,
concluding with general probes on which terms were considered more effective and
why. Less vocal members were encouraged to comment.
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4.5

Data analysis

The assumption behind the analysis was that the keywords used to conduct the
thematic analysis had a substantive meaning common to various discourses. The
focus group’s recordings were transcribed verbatim and accuracy of the transcripts
was verified through reviewing two of the four typed transcripts against the digital
recording. Two coders examined the transcripts using content and thematic
analysis.(Rice and Ezzy 1999; Walton, Williams et al. 2006) Analysis was led by a
search for types of responses and, in particular, reference to ‘scientific’ and ‘lay
person’ keywords in nutrition messages. The primary coder (AM) carried out initial
qualitative analysis to develop categories of main themes representing all forms of
responses. Subcategories were created from these to account for variation within
themes.(Patton 2002; Walton, Williams et al. 2006) Secondary coders (HP and LM)
similarly coded the data, and differences were identified and debated to reach
consensus.(Richards and Morse 2007; Harris, Gleason et al. 2009) The QSR Nvivo
7.0 qualitative analysis software (QSR International Pty Ltd, Doncaster, Victoria,
Australia) was used to review coded categories, deviant cases and thematic
hierarchies to ensure all themes were included in the analysis. Archetypical quotes
were identified and agreed by consensus to represent the way in which the theme was
expressed in the data. Analysis of the congruence of meaning with ‘scientific’
keywords was examined, based on the assumption that the researchers having
received formal nutrition training would attribute the same meaning to the ‘scientific’
keywords, which would reflect common scientific understanding. The present study
was approved by the Human Research Ethics Committee.(See Appendix A)
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4.6

Results

Twenty-five women aged 25–63 years participated in 4 focus groups (n = 4, 6, 7 and
8 participants, respectively) and were presented with advertisements (Table 4.1). All
participants took part with considerable enthusiasm and interest. Despite the
moderators’ clear focus on the keywords, the discussion quickly broadened to the
overall context of the advertisements, including open commentary on the products
and intent of the communication in general. This was actively pursued and
encouraged by the moderator to help clarify emerging salient themes. There were
two overarching main themes of ‘credibility’ and ‘persuasiveness’ that branched out
into five major sub-themes (Figure 4.1).

Figure 4.1 Schematic of interrelationships of themes from consumer response to
advertisements
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The sub-thematic categories represented descriptions of the processes/beliefs and
interpretations used in deciding the credibility of the keywords and evaluations or
judgements of the food’s nutritional attributes. They included defined expectations of
the food product, expressions of understanding related to knowledge of health issues
and scepticism of the marketing claims. Sub-thematic categories also related to
specific responses to the novelty or frequency of use of the keywords (scientific vs
layperson) and descriptions of tangential issues (environmental factors including
pictorial cues and branding). Further subcategories demonstrated variations on these
themes as indicated through the archetypical quotes (see Table 4.2).
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Table 4.2 Main thematic categories identified in coding and analysis and archetypical
quotes

Overarching
themes
Credibility

Main
thematic
categories
Expected food
nutritional
attributes

Understanding

Major
thematic Archetypical quotes from Focus
subcategories
Groups
Specific terms
conjures up specific
responses

Kilojoules…’my first impression
would be is that that’s got artificial
sweetener’ Focus Group (FG) no.
4
Light…. ‘I saw light as being low
in fat’ FG no. 2
Natural… ‘no colouring, like its
natural sugar and flour and
everything…there’s no substitutes
that are you know sort of chemical’
FG no. 4
Healthy…. ‘Good for you, good for
your body, it….make(s) you
regular…and fresh’ FG no. 3

Product: Food/
category perception
influential in claim
credibility

Healthy…‘There is really little
substance in that bowl…to me a
healthy breakfast is actually more
substantial than that’ FG no. 3

Knowledge:
Scientific terms
vary in depth of
knowledge related
to use and
education on
supporting term

Saturated fat…. ‘ it clogs up your
arteries and your body and people
who have heart problems….they’re
not suppose to eat it much so its
not healthy’ FG no. 4
Antioxidants… ‘very vague terms
the(y) sort of …flush out toxins’
FG no. 3

Trustworthiness:
Scientific can be
positive and interest
but sometimes seen
as hype

‘Two of the same products for
instance like breads….the low GI I
would go for that’ FG no. 3
Antioxidants….’you see lots of
things that say something like that,
rich in antioxidants compare to
what?’F.G. no. 1
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Belief

Persuasiveness Environment
cues

Frequency of
use terms

Interpretation:
Layperson terms
understood easily
but skewed by
personal beliefs

Natural…. ‘ (Not) genetically
produced…no additives and no
chemicals’ FG no. 4

Reliability:
Scientific terms
seen as quantifiable
and potentially
reassuring

Scientific terms… ‘you can
actually quantify more than terms
like healthy and energy so… I can
see there (is) value’ FG no. 3

Branding influence/
Product loyalty can
override claim

Kilojoules…‘I’ve been to Weight
Watchers™ so I tend to trust them
more than I might trust another
cereal’ FG no. 3
‘when you work out what oil
you’re going to use you work
through a process…getting
information…your not looking at
these labels you’re not looking at
advertising claims all the time’ FG
no. 4

Relevancy of topic
to audience

Energy…‘I would feel that wasn’t
the message for me, immediately I
would think oh that’s for someone
else and move on’ FG no.

Photographic cues

Light…‘My interpretation of this
particular ad with the deliciously
light and all the ice-creams are
floating....the ice cream is very airy
fairy’ FG no. 4
GI…. “Certainly the graph...gives
some sort of explanation, people
can read graphs” FG no. 1

Background:
Meaningless with
excessive use and
can inspire negative
response

Healthy… ‘to me it is one more
breakfast cereal’ FG no. 3
Energy…. ‘ they are reasonably
vague about longer lasting
energy…they’re equating to vitality
and fun…(so you can) be a surfer
even if you are not’ FG no.1

Unique: New terms
attract attention

GI…‘I would look further than just
looking at GI because I would say
OK well that’s something I
…didn’t realise…in its favour…but
I would certainly look beyond (for
more information)’ FG no. 1
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4.7

Main theme 1: Credibility

Comments on the credibility of keywords in nutrition messages appeared related to
consumers’ expectations of food attributes, their understanding of the keywords and
pre-existing belief schemas that influenced how they interpreted the claims. Two
sub-themes were related to expected food attributes concerned with: (i) specific
individual responses to credibility; and (ii) the previous experience with the food
category. Certain keywords appeared to trigger expectations of food quality. For
example the keyword ‘healthy’ was associated with a range of requisite attributes
from ‘low in fat and sugar’ to broad notions of a positive contributor to health. Often
food quality expectations were extended to the food. For example, a participant from
focus group (FG) no. 1 commented, ‘healthy’ cereal would be ‘low fat, low sugar,
low salt, high fibre, mixed grains’. When the food quality parameters appeared in
dissonance with such expectations focus group members expressed either interest or
cynicism.

For example, in relation to a ‘natural’ claim in a biscuit advertisement, one
participant said ‘I didn’t understand what it meant by ‘natural’ because to me that
kind of product… well to me it’s processed and it would have to have some kind of
preservatives or something in it’ (FG no. 2). In spite of the differences in recruitment
locations, findings from all focus groups were similar in respect to apparent
understanding of, and meanings ascribed to, most of the keywords. A level of
understanding was often expressed in everyday language reflecting knowledge of
scientific and nutrition discourses. For example a participant describing saturated fat
in FG no. 4 commented ‘it clogs up your arteries and your body and people who have
heart problems…they’re not supposed to eat it much so it’s not healthy’. In contrast,
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the lack of knowledge and an apparent disparity with expert understanding relating to
the keyword ‘anti-oxidants’ possibly reflected its relatively new appearance in the
evidence-based nutrition context(Shepherd 1999; Pollard, Kirk et al. 2002) and the
limited use of the keyword ‘anti-oxidants’ in general nutrition education programs.
For example, a member of FG no. 3 described anti-oxidants as ‘very vague terms
the[y] sort of… flush out toxins’. This suggests that where there is a substantial
amount of scientific evidence relating to the health effects of the nutrient, the
information is likely to appear in nutrition education discourse thereby increasing
exposure and adding credibility for the general consumer.
Participants’ beliefs clearly influenced their interpretation of keywords used and their
acceptance of credibility. For example, a number of participants connected ‘natural’
with the absence of genetically modified organisms. The presence of genetically
modified organisms in food was of significant interest to these participants and
worthy of further exploration to determine if the relationship with ‘natural’ was a
significant one. Even the more sceptical of participants indicated ‘natural’ attracted
their attention although they would seek further information. The keyword ‘saturated
fat’ appeared to have confused some participants but was believed to be credible and
to contribute reliable information especially if they had a relevant condition like
heart disease. For example, one participant commented ‘I don’t know how they work
it out but I believe it’ (FG no. 4). The keyword ‘kilojoules’ was also believed to be
credible. For example, a participant stated ‘kilojoule count on a product…I wouldn’t
think that they would fudge that’ (FG no. 4) but when used in the context of claims
about the food containing less kilojoules, it appeared that the food was immediately
suspected of being artificially manipulated. In this context the participants seemed to
indicate that ‘scientific’ keywords could lend credibility when applied to foods that
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had perceived nutritional value, but lost credibility when linked with foods
considered to have limited nutritional value.
4.8

Main theme 2: Persuasiveness

In contrast to credibility issues, the persuasiveness of keywords was linked to visual
cues, branding and frequency of usage. Visual cues appeared to positively or
negatively influence, or even overpower, the perceptions of keywords depending on
whether they were considered believable in relation to the food and the claim. For
instance the graphical portrayal of the glycaemic index term was well received
‘Certainly the graph…gives some sort of explanation, people can read graphs’ (FG
no. 1). However reactions to the visual cues for ‘light’ were more disparaging: ‘My
interpretation of this particular ad with the deliciously light and all the ice-creams are
floating…the ice cream is very airy fairy’ (FG no. 4). In addition density of text that
impacted on readability was an immediate cue for some participants to dismiss an
advertisement: ‘If I saw that ad. I wouldn’t even read that’ (FG no. 2). Commentary
focused around the layout, and visual inclusions were often energetically discussed.
This highlights the significance of visual cues at an individual level and suggests that
they are worthy of further exploration to understand fully the persuasiveness of
health claims. Well-recognised branded products and strong imagery appeared more
powerful than a specific keyword or claim. For example, in FG no. 3 a participant
said ‘I actually think that a lot of it comes from the longevity of the brand Milo™
that we’ve grown up with it and our kids are still growing up with it…going to give
energy’. Participants dismissed advertisements when they were considered not
relevant to them or could not readily be put into context in terms of their personal
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life. For instance ‘For me personally they sort of make it irrelevant…it’s not relevant
for someone like me’ (FG no. 1).

The perceived frequency of keyword usage also appeared to impact on the
interpretation of the message, with all but one of the tested ‘lay person’ keywords
(‘natural’) being seen as almost meaningless. In fact the overuse of some keywords
in advertising did appear to create animosity that would be interesting to explore
further with a broader group of consumers. For instance in relation to ‘healthy’, one
comment was ‘I find it annoying with how good it makes you feel, I mean you’re
getting snowed with everything… we’re not stupid’ (FG no. 3). ‘Light’ was
described disparagingly as associated with artificial components, being tasteless and
the least trusted term. Another participant explained ‘Light is usually a misnomer it
could mean virtually anything, depending on what the product is, so there is no
universal meaning for the word they just put it on anything they want to’ (FG no. 4).
However it was apparent that a new scientific nutrition message for a food would
inspire some participants to trial it. In relation to the keyword ‘anti-oxidants’, one
respondent commented ‘Actually I have to admit, if I went past that one and saw that
I might try that, just from reading, …its probably a bit shallow but I would’ (FG no.
3).
4.9

Discussion

Focus groups proved to be a useful and effective way to explore the question of
participants’ responses to specific keywords in magazine food advertising. The study
was exploratory and the sample did not represent the ethnic, economic and life cycle
diversity represented in main grocery buyers. Indeed, the purposeful sampling may
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have brought inherent biases. Nevertheless, replication of the study in other contexts
would help to build the knowledge base. In future studies, incorporating nonbranded, and different photographic cues may help define the interplay between the
contextual cues and interpretation of the terms. In the present study, perceived
credibility and persuasiveness of the magazine food advertisements were
fundamental in not only attracting but also in engaging the attention of the
participants. It may be these two themes are interlinked and further analysis of the
data will enable this hypothesis to be tested.

Models of consumer behaviour (Peter and Olson 1999) propose that product
interpretation, integration and knowledge are developed over time and that there are
associative networks or schemas within our cognitive systems that help us
circumvent some of this processing. This proposition appeared supported by
participants’ responses in the study reported here, which revealed pre-existing
meanings for specific keywords and assessment of particular products. Scientific
discourse does not necessarily prevail because consumers bring a pre-existing set of
meanings into the interpretive process, reflecting emotional, cognitive functions as
well as peer group and broader social influences; consequently the interpretation of
terms can change over time.(Peter and Olson 1999) Thus, the meanings of nutrition
messages are not based solely on denotative (or scientific) meanings; the connotative
(or cultural) meanings of consumers also influence the interpretation. Hence being
aware of and monitoring interpretive influences is important to ensure that the
terminology used in a chosen message is received by the target audience as intended.
Understanding the nutritional attributes that the consumer expects for food
categories, as well as the connotative meaning ascribed to the keywords and health
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claims, may assist in improving interpretation of the message to the target audience
both in print advertising and health promotion messages more broadly.

In general, the participants’ responses to questions about the ‘scientific’ keywords
were congruent with expert opinion, but the participants’ understanding of the ‘lay
person’ keywords varied from those of ‘experts’. The level of agreement with
scientific terms may reflect a recruitment bias, but also a general awareness of the
terms used resulting from nutrition education and media campaigns over the last few
years. For example, the terms, ‘glycemic index’ (GI) and ‘saturated fat’ have been
introduced more broadly to the general population through the publication of popular
books on these subjects and thus there has been a greater acceptance and usage of the
denotative scientific meanings.(Saxelby 1999; Brand-Miller, Leeds et al. 2001;
Noakes and Clifton 2005) Overall in terms of credibility, the ‘scientific’ keywords
(saturated fat, glycaemic index, anti-oxidants and kilojoules) were described in a
positive sense, but the only ‘lay person’ keyword that appeared to be both persuasive
and credible was ‘100% natural’, a term that is widely used in food
labelling.(Williams, Markoska et al. 2009) Interestingly, ‘natural’ was categorised as
‘lay’ for the purposes of the present study, but received different responses than the
other ‘lay person’ keywords, functioning as a type of halo term that connoted
multiple benefits. It was seen to offer a promise of freshness, minimal processing and
no artificial ingredients. ‘Lay person’ keywords, while seen as less credible, may
need to be considered in conjunction with consumer expectations of the food’s
nutritional attributes. For instance the term ‘natural’ may be eliciting a different
response potentially related to the perceived negative character of processed foods.
The noted scepticism with the advertising claims was consistent with findings of
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other researchers.(Szykman, Bloom et al. 1997; Chan, Patch et al. 2005) A number
of participants articulated the need to substantiate claims whenever possible and this
finding remained the same whether the keyword was classified as ‘lay person’ or
‘scientific’. ‘Scientific’ keywords, although more generally credible if circulating
within popular discourse, appear still subject to suspicion in the context of nutrition
messages. This does not necessarily reflect a general scepticism towards scientific
claims, but it could suggest the power of visual clues in generating responses. Health
professionals have expressed concern about the risk of misinterpretation. For
example, heart health claims have been shown to influence perceptions of product
healthfulness and produce an independent effect on consumers’ beliefs, even when
nutritional information is unfavourable.(Ford, Hastak et al. 1996) These concerns
extend to dietary distortions from inappropriate intakes and whether the messages
can be successfully regulated within the market place.(Hawkes 2004; Leathwood,
Richardson et al. 2007)

In terms of persuasiveness, the role of other environmental factors influencing
nutrition messages is recognised in the literature.(Tillotson 2002) There was
evidence in the present study of pre-existing interpretive schemas associated with
brand names, photographic and graphical cues as well as the relationship of the
overall advertisement to the target audience. Keywords were often overlooked when
these other cues had significant meaning for the participants. This finding is
consistent with the literature,(Wansink and Cheney 2005) showing that successful
claims targeted specific population segments and were personalised. Nevertheless,
the present study found that the use of new keywords or new information about
products may inspire consumers to revisit their assessment of a product, look for
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further information, and consequently consumers’ pre-existing schemas may be
revised and interpretive schemas may then evolve and change.
4.10 Conclusion
This exploratory study provided insight into the complexity of consumer
interpretations of nutrition and health communications on foods. A more complex
discourse analysis may enable a greater theoretical exploration of this phenomenon,
But this study was focused on a more pragmatic approach. Concerns have been noted
in the literature that some food advertising messages may lead to dietary distortion or
have implied benefits that are misleading. This concern likely underpins the
emphasis on scientific substantiation for food claims. If it cannot be scientifically
substantiated, it is not accurate—denotative meanings dominate. This study has
shown a need also to focus on how consumers ascribe meaning and interpret health
claims and the interpretive repertoires that they draw upon to gauge the credibility
and persuasiveness of nutrition message. Scientific discourses and keywords are
normally perceived as credible because they are based on objective evidence. In
contrast, ‘lay person’ keywords directly target consumers’ interpretive repertoires
and may change over time. Thus in order for nutrition messages to be useful we need
to consider how keywords function denotatively and connotatively within discourses
to persuade consumers to make healthier food choices. Further research into
marketing discourses and practices, such as the use of emotive and novel keywords,
visual cues and readability, designed to entice and persuade consumers is warranted.
Integrating considerations of accuracy within the substantiation process with a
broader understanding of consumer and marketing discursive practices offers the
possibility of developing more credible nutrition and health claims messages and
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ultimately improving health outcomes. This has significant implications for a number
of developments in food and nutrition policy, not least of which relates to food
standards codes, and nutrition and health-related claims legislation, as currently
outlined by FSANZ.(Food Standards Australia New Zealand 2008)
4.11 Acknowledgements
We would like to thank our research students Hayley Patterson BND and Lynette
Mackey de Paiva MSc (Nutr & Diet) for their contribution. The study was funded by
the ARC Smart Foods Centre and the Centre for Health Initiatives, University of
Wollongong.
4.12 Epilogue
This chapter has examined how scientific and layperson discourses are being
presented in current advertising, and specifically the aim of the study was to describe
female consumers responses to nutrition messages differentiated by use of
‘scientific’ and ‘lay person’ key words. . This work will be useful to help develop
meaningful and relevant food and nutrition messages for further testing with target
audiences. It is noteworthy that interpretation by these female consumers moves
beyond the denotative meaning, and incorporates the connotative (or cultural)
meanings of the keyword. Hence being aware of, and monitoring, interpretive
influences associated with keywords such as wellness, wellbeing is critical in the
contemporary environment. That is, to ensure confidence that health and nutrition
messages are being received and interpreted as expected a broader understanding of
cultural perspectives on health, wellness and wellbeing is fundamental. Now having
looked at how female consumers interpret these current nutrition messages the next
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chapter – Chapter 5 investigates why female consumers might be making specific
food choices within this shifting health paradigm. As part of a balanced diet, fruit
and vegetables have known health benefits and have long been promoted by health
authorities as a nutrient dense food fundamentally important in the management and
prevention of dietary related chronic disease. Baby leafy greens, has been used for
prompting discussion with female participants as an exemplar food from a core food
group (fruit and vegetables) known to being consumed inadequately in the
community. This follow on case study provides an opportunity to investigate how
contemporary food choice decisions might be made within the context of the
evolving health, wellness and wellbeing paradigm.
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CHAPTER 5. CONSUMERS PERSPECTIVES ON FOOD CHOICE
5.1

Prologue

This chapter explores why female consumers are making specific food choices using
baby leafy greens as the exemplary food for discussion. Specifically the study looked
to identify the decisions associated with food shopping behaviours as well as why the
exemplary food may or may not be chosen for consumption in the current
environment. This Chapter’s findings have been presented at National Nutrition
Society of Australia Conference in Newcastle 2009(McMahon, Warensjo et al. 2009)
and the peer reviewed abstract published in Proceedings of the Nutrition Society of
Australia: Thirty-Third Annual Scientific Meeting.(McMahon, Warensjo et al. 2009)
The full paper was published in Health Promotion Australia in 2013.(McMahon,
Tapsell et al. 2013)
5.2

Abstract

Issue addressed: Populations in many developed countries continue to fail to meet
vegetable consumption recommendations despite ongoing health promotion activities
supported by public health policies. Novel ways to encourage vegetable consumption
may help address this concern. The aim of the present study was to describe female
consumers’ perceptions about leafy green vegetables and identify consumption
issues.
Methods: Three age-stratified semi-structured focus groups were conducted with 23
female participants. Food shopping habits, reported consumption and/or knowledge,
and the perceived benefits of and/or issues associated with the consumption Q1 of
leafy green vegetables were explored. Focus groups were transcribed verbatim. Two
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researchers examined each transcript in conjunction with accompanying observers’
notes. Content and thematic analysis was conducted to identify final themes.
Results: Three key themes were identified: (1) food selection is influenced by time
limitations, convenience factors and quality considerations; (2) the repertoire of
vegetables is influenced by acceptability within households, familiarity and culinary
confidence; and (3) connection with nutritional value is influenced by existing beliefs
and knowledge of the nutrient content of leafy green vegetables. Variations found on
self-reported intake and acceptability were related to life stage and needs.
Conclusions: Leafy green varieties were perceived as important contributors to a
healthy diet. Key barriers to consumption identified in the thematic review related to
time constraints, culinary skills and variations in nutritional knowledge.
So what? Primary awareness of vegetables as being critical to a healthy diet has
been established. Future health promotion activities could focus more on
convenience, nutrient quality and versatility of leafy green vegetables, and other
similar vegetables, as a way to increase total consumption.

5.3

Introduction

Vegetables enhance diet quality by providing specific nutrients, such as
vitamins,(Van Duyn and Pivonka 2000) and non-nutrient biologically active
components, such as phytochemicals.(NSW Centre for Public Health Nutrition 2003;
Van Dokkum, Frølich et al. 2008) Furthermore, higher intakes of fruit and vegetable
consumption are linked to reductions in risk for various diseases.(Riboli and Norat
2003; Hamer and Chida 2007) The accumulating evidence underpins the levels of
vegetable intake recommended in nutrition policies worldwide.(U.S. Department of
Health and Human Services and U.S. Department of Agrculture ; National Health
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and Medical Research Council 2003) Policy makers have also acknowledged there is
a need to work with the food supply chain more broadly to help achieve these
recommendations.(Strategic Inter-Governmental Nutrition Alliance(SIGNAL) 2001)
For example, the Australian Go for 2&5® campaign was supported by a broad range
of organisations, including food industry groups.(Miller and Pollard 2005) However,
despite public health promotion, the consumption of vegetables continues to fall
below recommendations.(NSW Centre for Public Health Nutrition 2003) A recent
report noted that only 8% of men and 13% of women had adequate adequate
vegetable intake,(Centre for Epidemiology and Research 2010) suggesting an urgent
need for further intervention.

To aid in the development and implementation of successful interventions, a
theoretical understanding of behaviour in the social context is useful. Bandura’s
Social Cognitive Theory (SCT) links behaviour with the concept of self-efficacy and
the influence of information sources on individuals.(Bandura 1998) These sources
include skill development (e.g. culinary proficiency), vicarious experiences (e.g.
observing others’ food consumption), verbal persuasion often used in health
education (e.g. rationale for incorporating foods) and physiological states such as
anxiety (potentially triggered by time constraints). Hence, to support changes in food
consumption behaviour, focusing on these information sources as part of health
promotion activities is likely to be useful.

Baby leafy green salad products are examples of forms of nutrient-dense
vegetables(D'Antuono, Elementi et al. 2009) that are relatively new to the Australian
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vegetable supply. These vegetables have several interesting attributes that may help
consumers achieve improvements in vegetable intake. For example, baby leafy
greens can be included in both hot and cold dishes, and are available throughout the
year. The aim of the present study was to describe female consumers’ perceptions of
baby leafy green vegetables and identify factors influencing their consumption.
5.4

Methods

Female consumers were recruited via direct approach at a shopping mall servicing
low-to-middle income earners (Socio Economic Indexes for Areas–Index for
Disadvantage of 1040)(Australian Bureau of Statistics 2006) and via an email request
to non-professional staff listed within the University of Wollongong’s Health
Faculty. Inclusion criteria were being female (representing the major grocery buyers
dictating food purchase and vegetables specifically)(Dumbrell and Mathai 2008) and
the ability to understand and read English. Participants attended one focus group
depending on age (i.e. 25–34 years (F.G. 3), 35–49 years (F.G. 2) or 50+ years (F.G.
1)) and participants were offered a $50 gift voucher in acknowledgement of their
time. The University of Wollongong Human Ethics Research Committee approved
the study.(see Appendix B)
Focus group methodology enabled an exploration of perceptions of baby leafy green
vegetables. Upon arrival, all participants were asked to complete a non-identifiable
questionnaire to provide some basic descriptive data for each group, including selfreported weight and height. Groups were conducted in a quiet room with a moderator
(AM) and an observer (EW, EN or DN), as recommended by Krueger.(Krueger
1994) The observer’s written record of non-verbal communication was used to help
identify individual responses and enrich the final analysis. The semi-structured guide
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used by the moderator in the focus groups was developed according to elements of
Bandura’s SCT.(Bandura 1998) Key areas of interest were: food shopping habits,
reported consumption and knowledge of vegetables, perceived benefits/issues for
baby leafy green vegetables and the credibility and usefulness of nutrition messages
for baby leafy green vegetables (Table 5.1).
Table 5.1 Interview schedule for focus groups
1.

Identify the key consideration points for food shopping in the various groups

2.

Clarify what might be important to those individuals and why

3.

Identify whether vegetables and in particular leafy green vegetables (baby
spinach and rocket), feature as part of the food choice selection and whether
there is any perceived health benefit
a.

Potentially rank examples of different vegetables in terms of their perceived
potential health benefit and discuss why/why not considered healthy

4.

If vegetables do not feature as part of the food choice selection, whether there
are any reasons why that might be the case
a.

5.

Explore any perceived barriers to vegetable intake

Identify whether there is any knowledge about how leafy green vegetables,
specifically baby spinach and rocket, are produced and whether there is any
perceived impact on products benefits

6. If not already identified, draw out whether there are any perceived issues
7.

Look at examples of nutrition messages on nutrient content, nutrient function
and health benefits of leafy green vegetables
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Focus group discussions were recorded digitally and transcribed verbatim with
accuracy checked by reviewing the typed transcript against the digital recording. The
Qualitative Theory Grounded Approach (QTGA) guided research data coding and
analysis,(Strauss and Corbin 1990) enabling exploration of the multiple possible
explanations of the factors impacting on vegetable choice.17 Themes were identified
through content and thematic analysis was performed separately by two researchers
for each transcript [AM with EW, DN or EN].(Krueger 1994) Krueger and Casey
1994 Subcategories of themes were developed to distinguish variations in responses.
All thematic hierarchies and deviant cases were reviewed using QSR Nvivo 7.0
(QRS International Pty Ltd, Doncaster, Victoria, Australia) qualitative analysis
software. Quotes exemplifying each theme were identified.
5.5

Results and discussion

Twenty-three women aged 25–79 years, who were mostly in the healthy to mildly
obese weight range, were recruited into one of three age-related focus groups (Table
5.2).
Table 5.2 Descriptive characteristics of the total sample of participants (n=23).
Characteristics
20-34 years
35-49 years 50 + years*
Number

7

6

10

Single/widow/divorced 3

6

5

Marital Status

De facto/ Married

4

5

Children living at home
None

4

2

4

One - Three

3

4

6

95

Education
Secondary

2

Technical College

1

2

3

Tertiary

6

4

5

6

2

4

3

2

Body Mass Index*
18-24.9
25-29.9
30-35

1**

35-40

2**
1

1

* One participant 50 + years did not provide weight details
** Mildly obese with BMI=31 for these participants
Participants clearly recognised vegetables as crucial foods in achieving a healthy
diet, but acknowledged influences upon intake that fell under three major themes and
subthemes (Table 5.3).
Table 5.3 Hurdles and opportunities for consumption of leafy green vegetables
Three Main Themes

Sub-themes

Archetypical quote*

A. Food selection

A (i) time limitations

“I don’t have time to be running up to Shell Harbour
Square(shopping mall) or somewhere else just to get
fruit and vegies” F.G. 1.

A (ii) convenience factors

“I just go to Woolworths(supermarket) because I get
everything from the one spot, I probably do have the
time I just don’t see the point in going to two different
places” F.G. 3

A(iii) quality considerations

“ I do like quality, I find the vegies are really fresh(at
the green grocer) and they are priced right you know”
F.G. 2
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B. Repertoires
vegetables

of B (i) acceptability
households

within “Rocket we don’t really use as much because it is
peppery, (child’s name) doesn’t really like it” F.G. 3

B (ii) familiarity

“I had a recipe with baby spinach in it and I thought
what the hell is baby spinach’ F.G. 1

B (iii) cooking skills

“I feel intimidated by vegetables, I know that sounds
really stupid” F.G. 3

C. Connection with C (i) existing belief about “start your children off the earliest age you can on all
nutritional value
vegetables
our vegetables” F.G. 1
C (ii) knowledge of nutrient “I would have no idea what is good about baby spinach
content
and rocket, I just (think) that generally they are good
foods”F.G.3
C (iii) believability

“I actually do think this(baby spinach) has got folate
and what not and so that’s why I have it” F.G.1

* Note 25-34 yr [F.G. 3], 35-49 yr [F.G. 2], or 50 + yr [F.G. 1]

Importantly these influences are amenable to being addressed; for example, through
an adjusted food supply that ensures the availability of good-quality, easy-to-prepare
vegetables in all popular shopping venues. The thematic findings also link well with
other research showing that availability, food quality and lack of knowledge are
factors influencing the consumption of fruit and vegetables.(Maclellan, GottschallPass et al. 2004; Lea, Worsley et al. 2005; Webber, Sobal et al. 2010) Interestingly,
baby leafy green vegetables, due to their fragile structure and risk of early
degradation after harvest,(Hui, Ghazala et al. 2003) present specific barriers
acknowledged by participants. The particular issue of ‘variations in food quality’ was
raised by all groups, so attention to logistics management to ensure the availability of
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good-quality product is essential, possibly leading to less wastage and potential price
savings.

Our findings were consistent with previous research on the need to understand social
dynamics within households and the role of household members, such as partners
and children, in addressing barriers and changing food behaviours.(Paisley,
Beanlands et al. 2008) The subthemes identified under the ‘Food Selection’ theme
and the ‘Repertoires of Vegetable’ theme link to key information sources articulated
in Bandura’s SCT framework.(Bandura 1998) These links provide focal points for
health promotion activities. For example, ‘Time Limitations’ links to skill
development, so providing ideas as to how to easily incorporate baby green leafy
vegetables into the diet would be a useful strategy. Similarly, ‘Familiarity’ links with
vicarious experiences. Hence, providing opportunities to observe cooking
demonstrators incorporating vegetables into various recipes at point-of-purchase
coupled with taste testing the final dishes may be another way to encourage increased
consumption. That is, to help build confidence about the acceptability of a broader
range of vegetables and recipes in the home environment.

Education levels, ethnicity and size of the household have also been correlated with
the frequency of food shopping and consumption patterns.(Yoo, Baranowski et al.
2006) These important influences also need to be taken into account in health
promotion activities. Larger households tend to shop more regularly in supermarkets
as opposed to small grocery stores.(Yoo, Baranowski et al. 2006) It was interesting
to note that even with the spread of household sizes from one to six people in the
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present study and the relatively narrow socioeconomic range, participants also
commented on the attraction of supermarket shopping for price advantage and
variety. Hence, supermarkets may be an attractive venue to stage health promotion
activities to encourage vegetable consumption because it appears from our research,
as well as the literature, that all socio-demographic groups frequent these venues.

Participants generally expressed limited understanding of the range of key nutrients
provided by baby leafy greens. However, there was some variation in the depth of
knowledge, as noted in the quote reported in Table 5.3. Lea et al. (2005) reported that
lack of knowledge may be a barrier for consumption, but others have argued that to
change consumption behaviour other, more specific, skills are required, such as what
serve size makes a portion.(Birmingham, Armstrong Shultz et al. 2004) Hence,
strategies like addressing preparation time constraints (Pollard, Miller et al. 2009)
and

providing

a

broader

perspective

on

the

health

properties

of

vegetables(McMahon, Williams et al. 2010) may also help increase consumption.
Although there seems a plethora of choice of strategies, tailoring interventions for
specific target groups by incorporating the most appropriate strategies has been
recognised as the most effective way to increase fruit and vegetable
consumption.(Charlton 2008) Baby leafy green vegetables have attributes that enable
them to be promoted within many of these strategy approaches. Indeed, the study
participants recognised these attributes, but emphasised different reasons at different
life stages, supporting the need for tailoring the approach. For example, the nutrient
density attribute seemed to be more appealing to the older age group (50+ years),
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whereas the versatility attribute seemed particularly attractive to the 25–35 year age
group.
Limited representation from less highly educated consumers and the gender profile
of the participants means caution should be exercised about interpreting the results of
the present study broadly. However, it is of note that this study group, which
included strong representation from more highly educated individuals, identified
embedded shopping habits and skill base in the kitchen as being important influences
on the inclusion of baby leafy green vegetables in their diet. This finding highlights
the need to obtain more substantive knowledge about the factors likely to impede the
uptake of the central messages about increasing vegetable intake for all groups in
society, even those who may generally be considered less at risk for poor-quality
diets.
5.6

Conclusion

The present study revealed the complex nature of internal and external influences on
increasing vegetable consumption using baby green leafy vegetables as an example.
Important aspects affecting vegetable selection and consumption were identified in
the subthemes. Quality considerations, relating to what is available in the shopping
environment, and cooking skills to confidently include a broader variety in
vegetables are critical aspects likely to impact intake. Health promotion activities
that focus on enhancing specific knowledge, visual reinforcement of options and
skills development align with Bandura’s theoretical framework of factors (Bandura
1998) and are likely to influence social practices. Ultimately, this offers a direction
for promoting and achieving an increased consumption of vegetables that is
consistent with SCT and consumer preferences.
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5.8

Epilogue

This chapter aim was to describe female consumers’ perceptions about leafy green
vegetables and identify consumption issues into their dietary patterns. Social
Learning Theory was used to inform the design of the study as well as helping to
interpret some of the findings. The key learning from this chapter is that at the level
of individual dietary counselling it is important to be fully conversant with the target
audiences perceived and real opportunities (and barriers) for consumption. From a
holistic wellness wellbeing perspective this needs to take into account not only
perceptions and skills but also the lifestage of an individual as it was noted in the
findings that different factors were more or less influential at different lifestages. The
next chapter (Chapter 6) builds on learning from the previous two chapters which
bought an understanding of how discourse can be influential, and drew upon
theoretical understandings of human behaviour. It reports on a case study that
specifically focuses on how the terms wellness and wellbeing may be interpreted by
groups of females that might be typically targeted for nutrition education, or be
seeking nutrition advice and if they are meaningful to them. Particular interest is paid
to the possible relationships between the meanings associated with these terms and
intentions for food choice.
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CHAPTER 6. WELLNESS, WELLBEING AND FOOD CHOICE
6.1

Prologue

In this chapter the wellness, wellbeing paradigm and food choice will be further
explored with groups of individuals who would be normally targeted for, or
interested in, seeking dietary advice. These terms are found ubiquitously within
nutrition and dietetic discourse but there is little discussion in the literature about
what these words mean in practice and if they provide relevant or achievable endpoints for individuals with whom dietitians work. This Chapter’s initial findings
were presented as a poster at the 26th National Dietitians Association of Australia
Conference in Gold Coast 2008 and the peer reviewed abstract published in Nutrition
and Dietetic.(McMahon, Tapsell et al. 2008) The full paper was accepted for
publication in the Journal of Human Nutrition and Dietetics in August 2013.
6.2

Abstract

Background: Wellness and wellbeing are terms associated with health within
dietetic discourse. More broadly these terms are found in social discourse
represented in food and nutrition consumer communications. With the increasing
requirement for evidence-based healthcare, there is an imperative to understand if
these terms are meaningful to individuals typically targeted for nutritional
interventions and if there are any implications for dietetic education.
Methods: To explore the understanding of these terms, eight semi-structured focus
groups were conducted with 32 female participants (23-79 years) who were actively
engaged in managing their health. Overall understanding of the terms, factors that
impacted perceptions, and any relationships with food behaviour were investigated
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with the groups. Group discussions were transcribed verbatim and each transcript
examined by two researchers. Inductive analysis linking codes into main thematic
categories was conducted using the constant comparison approach across the full
data set.
Results: Wellness and wellbeing were identified as being meaningful terms
associated with health. A theoretical framework of wellness and wellbeing reflecting
these meanings was developed linking four dominant thematic areas. These were
Desired Outcomes (most sought after result); Taking Control (self-management
strategies); Internal Influences (various personal inner factors influencing
behaviours); and External Influences (plethora of peripheral factors influencing
behaviours).
Conclusion: Wellness and wellbeing are terms that are relevant and aspirational for
individuals typically targeted for nutritional interventions. A theoretical framework
of dominant areas of influence on notions of wellness and wellbeing was identified.
This theoretical framework is worthy of further research to determine its usefulness
and effectiveness in dietetic practice settings.
6.3

Introduction

Wellness and wellbeing are terms associated with health within nutrition and dietetic
discourse. The terms can be found within a variety of professional settings such as
nutrition peer reviewed literature, nutrition policy documents, and materials
developed for use within dietetic practice (Noakes and Clifton 2005; Godfrey 2010;
Kennedy, Webb et al. 2011). More broadly these terms are also found in social
discourse on food and nutrition within consumer literature (Kickbusch and Payne
2003; Goodman-Fielder N.D.; Sanitarium N.D.). Within both contexts these terms
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are generally linked with less well defined quality of life outcomes as incentives for
individuals to consider changing food behaviours (Stadler, Oettingen et al. 2010;
Stuifbergen, Blozis et al. 2010). However despite the ubiquitous use of these terms
there is limited research (Bacon, Keim et al. 2002; Bowles, Picano et al. 2006;
Boelsma, Brink et al. 2010) and an apparent inconsistency with measurement of
quality of life or wellness and wellbeing outcomes in the context of nutrition
interventions. This means there is scant evidence available to ascertain if
improvements in wellness and wellbeing are relevant or achievable as end-points to
consider as evidence-based outcomes for dietary practice.

The evidence-based approach to practice in dietetics utilises clinically relevant
scientific evidence underpinned by patient-centred practice to manage health
conditions successfully (Splett and Myers 2001; Smith 2003). Indeed effective
approaches for the management of lifestyle related health conditions such as
ischaemic heart disease and diabetes which plague populations globally has attracted
international interest (World Health Organization 2009; World Health Organization
2011). However, the rationale for evidence-based effective practice may be different
for the various stakeholders involved in the health nexus. For instance governments
are primarily interested in the most cost effective way to manage health conditions
(Smith 2003). The incentive for seeking cost savings for governments for lifestyle
related health conditions is linked to the allocations that they represent in the health
expenditures for many countries (Organisation for Economic Co-operation and
Development 2009; Australian Institute of Health and Welfare 2010).
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Not surprisingly lifestyle related health conditions also tend to dominate dietitians’
case loads working in the community in western countries (Cant 2010). Dietitians
focus on achieving successful clinical outcomes with patients, but patients
themselves may have different rationales for managing their health condition. For
instance, they may be more interested in contextual outcomes that focus more on
their individual and family lives. Understanding the motivations that drive patients to
want to manage their health condition is fundamental to patient-centred practice and
is required to enable the articulation of meaningful personal goals (Rosal, Ebbeling et
al. 2001). Ensuring goals are set that link patients’ needs with definable outcomes
agreeable to practitioners are more likely to enable aspired changes in behaviour to
occur.

Behaviour change models do provide dietitians with a useful way to examine the
theoretical underpinning of behaviour change in practice (Spahn, Reeves et al. 2010).
For example, the Stages of Change model has been utilised with varying degrees of
success in practice, but is only one model enabling dietitians to determine which
strategy might be most successful for a particular individual (Rosal, Ebbeling et al.
2001); (Prochaska and Velicer 1997). Whilst these models can be useful, in practice
the current social constructs about health also need to be acknowledged (Ball, Jeffery
et al. 2010; Guillaumie, Godin et al. 2010; Norman, Carlson et al. 2010). In line with
this perspective, the National Institute for Health and Clinical Excellence (NICE)
behaviour guidance specifically acknowledges ‘different patterns of behaviour are
deeply embedded in people’s social and material circumstances and their cultural
context’ and concludes that no single specific theoretical framework can be
recommended (NICE 2007). Furthermore the literature also suggests that consumers
105

are moving into a new era of health management looking for self determination in
managing their own health future (Mattila, Korhonen et al. 2010). Mainstreaming of
alternative therapies within health frameworks (Schuster, Dobson et al. 2004; Sointu
2006; Nahin, Dahlhamer et al. 2010; Otto, A. et al. 2010) and the development and
marketing of food products to manage specific health issues or support general
wellbeing (Berry 2004; McMahon, Williams et al. 2010; Nestlé) provide suggestive
evidence that there is social change around how individuals and society view food
and health management.

Calls for a change from the traditional focus on pathology management in healthcare
to identifying other factors that might enhance health and link with broader societal
changes, is not new (Ickovics and Park 1998). However research into how social
constructs of wellness and wellbeing might influence food behaviours is limited. The
aims of this study were to examine if the terms wellness and wellbeing were
meaningful to groups of individuals normally targeted for nutrition interventions and
to identify if there were any perceived relationships between food choice behaviours
and these terms.
6.4

Materials and methods
6.4.1

Study context and participant profiles

Food choices and dietary practices have been acknowledged as being highly
influenced by gender (Monaghan 2007) with women being ‘predominantly
responsible for procurement, preparation, and serving of food’ (Madden and
Chamberlain 2010). Hence to attract individuals to the study who might typically
seek dietary advice and enact changes in food behaviours the sampling method
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focussed on females. Thus sampling was purposive in nature. Two approaches to
sampling were applied to ensure an adequate number of participants. The first
method sampled every second female from a data base of volunteer participants from
previous dietary trials who had expressed a willingness to be included in further
studies. A second wave of recruitment to broaden participant representation from
other contexts where nutrition education is likely to occur was also conducted. This
was achieved through advertisements at two community health centres. These centres
included a regional diabetes service centre and a commercial exercise and fitness
centre that ensured the invitation flyers were made available to clients in the
reception areas. These community-based centres were opportunistically chosen as
like the trial sample context there was an existing professional relationship with the
research group and they were willing to allow their clients to be invited to attend
focus groups. The clients of these centres were assumed to represent individuals with
a specific interest in food choice for managing a health condition, or managing their
health in a more generic way. Given the language requirements of the study Englishspeaking women were recruited to participate in one of eight groups typically
targeted for nutrition education or intervention. Each woman was allocated to a
group on perceived health status or exercise behaviour as this was considered an
important factor in the research to allow the women to express their health identity.
The groups were: healthy adults (F.G. 2 and F.G. 4), healthy overweight adults (F.G.
1 and F.G. 3), adults with diabetes (F.G. 5), and three groups of adults who had
committed to an exercise program of varying periods (duration < 1 year (F.G.8), 1-3
years (F.G.7), and > 3 years (F.G.6)).
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6.4.2

Study design and procedures

A qualitative approach utilising focus groups was identified as the appropriate
methodology (Patton 2002) as this was an exploratory study to identify how the
terms were understood by relevant target populations. Participants were allocated
into a specific group representing their self-nominated current health or exercise
status. The purpose of having several different groups was to gather exploratory data
from a spectrum of individuals normally targeted for nutrition intervention. Basic
descriptive demographic details were collected from the participants including age,
occupation, marital status, and if children were living in the home environment.
Focus groups were held in meeting rooms on the University campus and lasted from
60-90 minutes. They were conducted by an experienced moderator [AM], and an
additional researcher acted as an observer [JO or KW]. All participants were given a
$50 voucher as reimbursement for their time at the completion of the focus group as
is standard culturally accepted practice in most consumer based research protocols.
Approval for this study was given by the University of Wollongong Human Research
Ethics Committee (No 06/304). (see Appendix C)
6.4.3

Focus group question guide

The moderator followed a semi-structured question guide (Table 6.1) and inclusive
format as recommended by Krueger (Krueger 1994). The moderator also used
presentation slides to provide visual stimulation for group discussion about wellness
and wellbeing. The images reflected the findings from a review of literature on
recognised influences on wellness and wellbeing (McMahon, Williams et al. 2010).
Examples of images were sunsets, beaches, flowers, family, children, animals,
sporting themes, religious symbols, food and coloured patterns. The opening
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statement from the moderator was used to clarify the purpose of the study and to
reinforce that all opinions were valued before the question guide was followed.
Participants were asked to express their feelings when they were presented with the
images. Each session closed by the moderator offering a summarising statement of
the discussion for the group members to comment upon. The moderator ensured all
participants had the opportunity to voice their opinions equally.
Table 6.1 Semi-structured interview guides for focus group participants
1.

Thinking about the concept wellness. What does it mean to you?

2.

Thinking about the concept wellbeing. What does it mean to
you?

3.

Do you see these concepts as different or similar? If so in what
way are they similar or different.

4.

What factors affect your feelings of wellness or wellbeing?

5.

Have you ever tried to consciously do something to improve your
wellness or wellbeing? What prompted you to do this? What sort
of things did you try?

6.

Have you ever tried to talk about improving someone’s wellness
or wellbeing with a family member of someone close to you?
What sort of things did you say?

7.

Do you think food or nutrition can influence feelings of wellness
or wellbeing? If so how do you think these might contribute to
these feelings?
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8.

Can you recall any health nutrition message or campaign that
might have talked about the concept of wellness or wellbeing? If
so can you describe it to me?

9.

Are there any particular foods or food habits that might
contribute to wellness or wellbeing? Can you give me some
examples

6.4.4

Data analysis

All focus group sessions were transcribed verbatim from the digital recordings by the
observers. Typed transcriptions were reviewed against the digital recording to
confirm accuracy. The research data coding and analysis was guided by the
Qualitative Theory Grounded Approach (QTGA) to ensure the final themes were
embedded in the data (Strauss and Corbin 1990). The primary coder [AM] identified
and developed coding descriptors and a mind map of possible relationships after
several reading and immersions in the transcribed data (Saldana 2009). A
combination of coding identification and thematic analysis was also carried out
separately on each focus group by two researchers and discussed to ensure credibility
in the coding process (Rice and Ezzy 1999; Walton, Williams et al. 2006). All focus
group data were coded and any deviant cases explored. The QSR Vivo 7.0 qualitative
analysis software (QSR International Pty Ltd, Doncaster, Victoria, Australia) was
used to review coded data for discussion prior to consensus being reached on themes
and subcategories. The final inductive analysis linked codes which had common
elements into main thematic categories using the constant comparison approach
across the full data set. Exemplary quotes were identified and agreed by consensus to
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represent each theme expressed in the data. A final schematic (Figure 6.1) reflecting
the findings was developed and verified with one of the observers and fellow coder
[JO] (Saldana 2009).

6.5

Results

Thirty two women (aged 23 – 79 years) participated in the focus groups (see Figure
6.1). An additional seven women interested in participating were unable to attend.
The women who could not attend included one from the healthy weight group, one
from healthy overweight group, two from the group for people with diabetes, and one
each from the groups exercising < 1 year, 1-3 and > 3 years . However these seven
additional participants provided commentary in telephone or face-to-face interviews.
Their comments were reviewed and noted to include the same themes identified in
the focus group data, but are not reported here due to the difference in the collection
method used.
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Figure 6.1 Schematic of wellness and wellbeing thematic relationships identified from focus groups normally targeted for nutrition interventions
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The women came from a broad range of occupations and life-stages (Table 6.2).
Most were in a married/defacto relationship, about half were employed and
approximately two thirds were not living with children. No single group stood out as
being particularly different to the other.
Table 6.2 Participant demographics
Healthy
exercise >
3 yrs
(n=5)

23-65

Healthy
exercise
1–3
yrs
(n=3)
34-42

4

2

1

3

1

1

2

2

2

2

5

1

2

3

4

15

5

3

4

2

0

1

20

4

2

4

4

3

3

Total

Healthy

Healthy
Overweight

Diabetes

(n=32)

(n=7)

(n=8)

(n=5)

Healthy
exercise
<1 yr
(n=4)

23-79

47-63

35-71

46-71

Married/
defacto

24

7

7

Single/divorc
ed/widowed

8

0

Employed

17

Not
Employed
Participants
without
children
living in the
household

Age range
(yrs)

6.6

23-79

Thematic Findings

The focus group participants were enthusiastic and recognised the terms wellness and
wellbeing as being meaningful linked terms. The final analysis revealed four
dominant thematic areas influencing perceptions of wellness and wellbeing: Desired
outcomes (most sought after result); Taking Control (self management strategies
employed to mitigate or enhance influences); Internal Influences (various personal
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inner factors that influenced behaviours) and External Influences (a plethora of
peripheral factors that influenced behaviours). Figure 6.1 summarises the spectrum
and the inter-relationships between the various identified themes. There was no
obvious difference between the groups in emergence of these themes. If anything, the
differences between groups could be seen only in the emphasis.

Across all groups participants differentiated between the terms, wellness and
wellbeing. However, the constant comparative method revealed that there was not
always a clear distinction between these terms, and that they could often be
interchanged. For example:
“they both come under one umbrella, I don’t know there is a difference between the
two terms, not for me anyway” F.G. 7

Predominately though, “wellness” for participants was more closely aligned to
perceived health status. In particular “wellness” was related to a Personal State of
Being which was linked closely with ‘Internal Influences’ such as ‘Beliefs/Mental
outlook’.
“Wellness is more about can you get out of bed and can you climb the stairs you
know that sort of thing” F.G.1

Wellbeing was distinguished from wellness as encompassing broader dimensions
that linked Internal and External Influences to Desired Outcomes and overall
Satisfaction with Life.
“Wellbeing is psychological, and (um) achievement and how your family is, and all
those sort of concepts” F.G.8
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The Wellbeing proposition of Satisfaction with Life was aligned with achieving
meaningful personal Desired Outcomes attributed to realising various self
management strategies under the theme Taking Control. Food and Physical Activity
was identified as a critical self-management strategy employed to achieve Social
acceptability (Desired Outcome) but was recognised as being swayed by Internal
Influences and External Influences. For instance:
“(I) have done P.E. courses and health and fitness courses…it just makes you more
aware of [um] your eating habits in front of students and that you have to model
good eating habits” F.G. 3
The participant was articulating the interplay between her own knowledge and skills
(Internal Influences) and the responsibilities she felt towards her students Social
support - significant others (External Influences) that made her feel more
accountable for the food choices that she made in their presence.

Though no new themes were identified after interviews with group 5, it is important
to note that different emphases on Desired Outcomes were apparent for different
groups and life-stages. For instance, several participants who had committed to long
term exercise regimes (> 3 years) identified work/life balance as being of critical
importance to their wellbeing and that when they were unable to participate in
Physical Activity they felt a ‘lack’ of Energy (Desired Outcome). In contrast
participants with diabetes viewed their management of their condition as having the
most potent impact on their wellbeing.
“I can measure my sugar, I can do some exercise, or there is another set of
parameters I can measure to measure my wellbeing…may not be exactly the same as
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I feel… I might feel quite well, but when I start to measure things I see ‘uh oh’ the
sugar’s up” F.G. 5
This quote also illustrates how perceptions of wellbeing can be altered quite quickly
when an individual’s Desired Outcomes have not been met. The ‘lack’ of Social
acceptability - Accomplishment for this participant in being able to manage her
health condition immediately affected her perceived wellbeing. This change was
acknowledged to be unexpected and out of step with her perceptions prior to
measuring objective biomarkers such as her blood sugar levels.

6.6.1

Subthemes

6.6.1.1 External Influences
Participants identified a diverse range of factors that they felt often required
thoughtful management to temper the impact on their own wellbeing and wellness,
which were collectively recognised as External Influences. For instance:
“My job is a very stressful job. It’s not a nice job and I find that if I am doing
exercising it’s a way of getting my stress out without taking it out on others” F.G.8
Hence this participant linked her management of the stress imposed from her work
(External Influences) with her Physical Activity (Taking Control) through to her
Capacity (Desired Outcome).

There was also a general recognition of the need for Community connection, which
was linked to Desired Outcomes – Social acceptability via adoption of Lifestyle
choices relevant to wellbeing and Satisfaction with Life.
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“I get a lot of pleasure out of that, knowing that some poor freezing child over there
(in South America) has got a few beanies to work or a jumper or something” F.G.6
Other External Influences also identified by participants included Social
responsibility: Discourse (food, health, marketing and alternative therapies) and
Professional support. These were seen as both positive and negative influences. For
instance certain Discourses as well as specific Professional support were viewed
with cynicism or embraced depending on the belief about the trustworthiness of the
source.
“I think we are lucky now, with all the support we have (access to), with the
dietitians..that are available to us. I think it is wonderful” F.G.2
In this instance the participant recognised and valued the interactions with the
Professional support they were able to access.

6.6.1.2 Internal Influences
Across all the groups there was recognition that there was a set of Internal Influences
reflecting personal factors that affected an individual’s wellness from Beliefs/Mental
outlook through to Knowledge and skills. These Internal Influences also impacted
their ability to respond to the external environment. For instance:
“I think I have been on every diet…my father took me to a doctor when I, look I was
not even a teenager thinking I had a thyroid problem or something like that, that’s
how all of my life I’ve lived with this fat thing and I’m fat. And I’m even coming up
62 and I still feel fat, up here (pointing to her head)” F.G.2
This participant acknowledged her Identity as a ‘fat person’ was so ingrained and
lifelong that despite her efforts with changing her Lifestyle choices - Food (Taking
117

Control) she felt she could not change her Identity even if she achieved her Desired
Outcome (Social acceptability).

Participants also recognised that Ambivalence

(Mental outlook) was a factor influencing whether or not they would take on
particular strategies more permanently like incorporating physical activity or eating
well. For example:
“The problem was you could only get that sort of stuff (natural foods) from limited
sources and eventually, you know, you go back to buying all the processed
stuff…even (though)…that (eating natural foods) really did help us all feel so much
better” F.G.1
6.6.1.3 Taking Control
There was general identification of a range of strategies that participants employed or
would like to utilise more effectively to control the Internal and External Influences
that they were dealing with on a daily basis to achieve their Desired Outcomes.
These strategies were identified under Coping mechanisms, with a particular
emphasis on implementing appropriate Food and Physical Activity (Lifestyle
choices). Food (Coping mechanism) was particularly layered with meaning as it was
linked to positive and negative benefits including satisfying hedonistic needs and
meeting social expectations depending on the food or patterns of food chosen. For
instance indulgence foods such as chocolate were used as mood enhancers but also
linked to post-consumption guilt and negativity if over-consumed. There was also an
appreciation that Food choice strategies may change over time or circumstance. For
instance:
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“if we are to have children (we decided), we need to change a few things, so we did
change, we completely went away from all white flour, went to wholemeal flour, we
did all the right things” F.G.2
This participant acknowledged that once the life changing decision was made with
her partner about trying to conceive children then their Belief/Mental outlook Ambivalence (Internal Influence) to engage with recommended Lifestyle choices
(Coping mechanism) also altered.

One key Coping mechanism (Taking Control) reported across all groups was
ensuring sufficient Compartmentalising - Time for self to help protect the individual
from the various Influences, and enable the individual to support their feelings of
wellbeing. For example:
“(I) suffered from depression and thought you know, if I do all these things (eating
well and exercising) without taxing myself, like giving myself a bit of space(away
from work and others), I feel much better” F.G. 3
In this quote the participant was identifying her ability to temper her Mental outlook
(Internal Influences) and the pressures from her Work (External Influences) through
ensuring she had sufficient Time for self. This also had a flow on effect of enabling
her to engage in aspired Food and Physical Activity behaviours.
6.6.1.4 Desired Outcomes
Diversity in the specific Desired Outcomes for individuals in achieving wellbeing
through Satisfaction with Life was evident across the groups. Some participants
thrived on Social acceptability, others in developing Capacity or gaining Energy
while others identified Happiness or Peace as key endpoints.
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“If you are well, if you feel good and you’re feeling fit and healthy, you feel happy.
Personally, that’s what I think it is about” F.G.8
There was also discussion and acceptance that Desired Outcomes were not static in
terms of meaningfulness for individuals. Life-stage and its associated priorities were
recognised to affect the emphasis that might be placed on each valued Desired
Outcome.
“It’s just a different stage in our lives…I don’t miss the stress (work life) but you
have different stressors in your life (when you retire) but, (um) I feel that I am more
in control of those – providing everyone is happy” F.G.2
This participant conceded that Internal and External Influences not only varied
throughout life but so did the perceived relevance of those Influences in terms of
impact and her ability to cope. Happiness was also identified as becoming a more
prominent Desired Outcome, particularly in a more non-specific way for her
Significant Others.
6.7

Discussion

To our knowledge this study is the first to analyse perceptions about the terms
wellness and wellbeing among individuals typically targeted for nutrition
intervention. Similarly to the results from other authors working on defining wellness
and wellbeing in the modern context (Cummins, Eckersley et al. 2003; Duckworth,
Steen et al. 2005), our participants articulated that these are meaningful terms which
encompass a spectrum of dimensions. There was an interaction between External
Influences which they often felt they had limited control over, and Internal
Influences incorporating both emotional and rational aspects that impacted their
ability to implement behaviours to achieve a Desired Outcome. Achieving their
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Desired Outcome was an articulated marker for an individual’s wellbeing. The
emphasis on which outcomes were more important to them varied between groups
and often reflected the life-stages of the participants. For instance older participants
in the groups openly discussed differences in their perspectives of achieving
wellbeing as being related to having Peace and Capacity as opposed to their
children, or even themselves at early stages in their life, when Social acceptability
and Energy were more aspirational. This variation in meaning for individuals and
over time is concordant with Healey-Ogden and Austin’s (2011) research in exposing
how individuals express their notion of wellbeing. Their work identified that
wellbeing is a ‘lived experience’ and reflects an individual’s personal life journey
acknowledging that these perspectives also change over time (Healey-Ogden and
Austin 2011).

Patient-centred practice embedded in evidence-based practice guidelines within the
dietetic profession around the world acknowledges the need to engage with the
patient’s individual perspectives on the rationale for enacting change (Franz, Bantle
et al. 2003; Dietitians Association of Australia 2005; Dietitians of Canada 2011). A
key tenet of these guidelines is that the dietitian’s core competency skill set includes
being able to aid behaviour change and individualise nutrition care plans through
negotiated dialogue with the patient in various practice settings (Horacek, Salomón
et al. 2007; The British Dietetic Association 2008; Dietitians Association of
Australia 2009). Having a clear understanding about what are the key Desired
Outcomes for an individual at any point in time, and enabling them to respond
effectively to challenges that impede their progress, is critical for patient-centred
practice to be effective. Hence recognition of the aspired Desired Outcome for the
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individual could also be considered as part of the patient-centred care plan developed
with practitioners. Understanding and strengthening patients’ skills, knowledge and
confidence to implement behaviour choices – Taking Control to address or support
the Internal and External Influences on perceptions of wellness and wellbeing is also
likely to be most helpful for developing an acceptable nutrition care plan with the
patient.

Ashcroft (2011) has described how understanding and engaging with dominant and
sometimes disparate paradigms of health is critical for strengthening social workers’
practice. Similarly dietitians have been encouraged to engage in patient-centred care,
which by its nature requires an acceptance and commitment to accepting others’
viewpoints about the rationale for behaviour change (Holli, O'Sullivan Maillet et al.
2009). Assisting individuals to articulate their own notion of a satisfying life and
their individual indicators for successful outcomes may be a useful starting point to
link goals to relevant behaviour change strategies. This is likely to be more
motivating and enable improved adherence and long term success. Furthermore
identifying an individual specific set of influences both internal and external may
provide an opportunity to develop or enhance more relevant self-management skills
to ensure this occurs. Future research to explore the application of this framework
within a range of dietetic practice contexts is planned.
6.8

Limitations

This was an exploratory study and more rigorous testing of the findings in various
nutrition settings with different demographic groups and cultural and ethnic
backgrounds would be valuable. The assumptions about the participants’
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representativeness of groups typically targeted for nutrition interventions is a
recognised weakness, since the recruitment was not random, nor was the group selfselection process challenged. However it was felt that allowing the women to feel
they had expressed their own health status identity through self-nomination may
allow them to also express their thoughts about the relationships between their
perceived status and behaviours more authentically. Thus they are likely to be similar
to individuals who would voluntarily seek dietary advice and may provide insight
into the framework that may be relevant for these individuals but not all who may
present to dietitians for advice. The small token of appreciation given to participants
at the end of their focus group participation may also have influenced the women’s’
willingness to participate and thus could be considered a limitation. However it is
noteworthy that it is culturally accepted standard practice to provide some sort of
remuneration to recognise individuals’ participation in consumer based research.
6.9

Conclusion

Wellness and wellbeing are meaningful terms for individuals typically targeted for
nutrition intervention that are aspirational and linked to achieving notions of life
satisfaction. Their achievement is recognised to be influenced by a broad number of
behaviours including appropriate food and physical activity. Bearing in mind the
pilot nature of this study broadening the dialogue between practitioners and patients
to acknowledge these individually constructed notions of life satisfaction could assist
in the identification of self-management strategies that are more meaningful and
motivational for the individual patient. This may enable successful outcomes from
the perspective of both practitioners and patients to be achieved. Exploring and
supporting this framework of wellness and wellbeing within an intervention setting,
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as well as across larger groups incorporating both genders, less motivated individuals
and those from diverse cultural backgrounds, is worthy of further research.
6.10 Epilogue
In this chapter the case study aimed to examine if the terms wellness and wellbeing
were meaningful to groups of females normally targeted for nutrition interventions
and to identify if there were any perceived relationships between food choice
behaviours and these terms. As noted in the conclusion section above these terms
were found to be meaningful, aspirational and relatable to food choice. The finding
enabled a theoretical framework to be developed to describe these relationships
between the terms wellness and wellbeing and food choice. A number of Internal
and External Influences identified within the theoretical framework resonate with the
broader influences on food choice previously noted in the literature (as identified in
Section 2.2). To explore if this framework can be more generalisable it was used as
a foundation for the data analysis in the final ethnographic case study in this thesis to
investigate the meaning for the terms wellness and wellbeing in relation to food
choice in a specific dietary change context – a 12 month weight loss trial (Chapter 7).
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CHAPTER 7. DIETARY TRIAL AND THE WELLNESS, WELLBEING AND
FOOD CHOICE FRAMEWORK
7.1

Prologue

In this chapter the wellness/wellbeing paradigm and food choice nexus will be
further explored using the theoretical framework that was developed for groups of
individuals who would be normally targeted or interested in seeking dietary advice
(as identified in Chapter 6). The relevance of the framework will explored in a
particularly pertinent dietetic context - in relation to individuals seeking dietary
advice in a weight loss dietary intervention trial as well as seeking their perspectives
about the terms wellness, wellbeing and food choice. The participants were drawn
from the National Health and Medical Research Council (NHMRC) project grant
#514631. The SMART diet: investigating the role of foods in weight-loss. (Details of
the trial can be found in Appendix D). This Chapter’s initial findings have been
presented at the 16th International Congress of Dietitians in Sydney 2012 and the
peer reviewed abstract published in Nutrition and Dietetics.(McMahon, Tapsell et al.
2012) The final analysis has been accepted for presentation at the 4th International
Health, Wellness and Society Conference to be held in Vancouver in 2014 with an
invitation to submit a full paper to The International Journal of Health, Wellness and
Society.
7.2

Abstract

Background
Excess weight and the recognised implications for increasing risk of developing
chronic diseases feature strongly within social, medical and public health nutrition
discourses over the last decade. However despite the obvious attention to this issue
the prevalence of overweight/obesity has continued to grow. Concurrently dietary
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weight-loss interventions studies have primarily focussed on energy/macronutrient
manipulations and the associated impact on measurable physiological and
biochemical outcomes. However health paradigms are changing from a medical
illness to a wellness/wellbeing focus, where individual holistic outcomes are valued.
Understanding the ‘how and why’ individuals choose foods and food patterns within
this emerging paradigm is not well elucidated.
Aims
The aims of this study were to:
1. Determine if the terms ‘wellness’ and ‘wellbeing’ were meaningful to
individuals involved in a weight-loss dietary trial,
2. Identify any links with these perspectives and food choice decisions, and if
so,
3. Determine whether these meanings and relationships appear to change over
time.
Method Design
An ethnographic case study was undertaken involving all individuals enrolled and
completing a specific 12 month dietary weight-loss trial (Appendix D). Semistructured interviews were conducted at two time points by the same researcher [AM
– the candidate] (initial 0-3 months n= 117 out of 118; final n=56 out of 64). A
subset of all women participants who achieved < 5 % weight loss (n=17) and an
equal number of women participants who had achieved the highest weight loss > 5 %
(n=17) were analysed. Variables explored included: reason for involvement; selfidentified opportunities/barriers; perceptions about wellness/wellbeing concepts and
relevance for weight loss. Verbatim transcribed interviews were examined using
elaborative coding by two researchers to build on the theoretical findings from the
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thematic analysis completed in the previous study (Chapter 6). This coding method
was carried through line by line content analysis to fully describe responses and
strengthen or refute the previous study’s findings (Chapter 6). QSR Nvivo 10
software package supported data management. Anthropometric and biochemical data
available from the trial was also tabulated.
Findings
The findings were used to develop an enhanced theoretical framework of wellness,
wellbeing and food choice for use within dietetic practice for weight loss. The
wellness and wellbeing continuum from a Personal State of Being (encompassing
physical and mental health) to an overall Satisfaction of Life (composite of many
individualised aspirations) appeared strongly present with individuals engaging in
weight-loss behavioural change. Four key themes Attaining Control (self
management strategies employed to mitigate or enhance influences); Internal
Influences (various personal inner factors that influenced behaviours) and External
Influences (plethora of peripheral factors that influenced behaviours) were identified.
Thus the framework developed in analyses reported in the previous chapter of this
thesis was found to be supportable in this context with some minor adaptations.
Conclusion and Implications for practice
Individuals’ acknowledged holistic outcomes encompassed in the terms wellness and
wellbeing are meaningful and influential in supporting behavioural changes for food
and lifestyle choices to aid weight loss. Further research personalising interventions
using the theoretical framework developed to support individuals’ perceptions of
wellness/wellbeing during weight loss is warranted.
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7.3

Introduction

Rates of obesity continue to rise worldwide (World Health Organization 2011) and
this has generated heated debate amongst health professionals, public health
practitioners, government, policy makers and sociologists in terms of the aetiology,
management and prevention as well as the social construction of the
phenomena.(Luscombe-Marsh, Noakes et al. 2005; Truby, Baic et al. 2006; Forman,
Butryn et al. 2009; Dickens, Thomas et al. 2011) There is further debate on how
individuals might be classified as either overweight or obese, but for the purpose of
determining health status in populations obtaining and monitoring serial
measurements of Body Mass Index (BMI) is generally accepted as being most
useful.(National Health and Medical Research Council 2013) BMI is determined by
measuring or obtaining reported weight and height measurements, and using a simple
calculation, a ratio measurement is computed. Body Mass Indexes (ratios) are
currently set at the following points for determination of weight categories in
populations:


BMI < 18 Underweight



BMI 18 -25 Normal weight



BMI 25-29 Overweight



BMI 30-39 Obese



BMI > 40 Morbidly Obese(National Health and Medical Research Council
2013)

It is acknowledged that there will always be individuals who will be classified
incorrectly using these broad classifications systems. These individuals might
include some athletes who may have a high muscle mass and by default can have a
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higher BMI, or even certain ethnic groups who are known to have higher or lower
healthy BMI’s than the standard 18.5-25 such as Pacific Islanders or Asian
populations respectively.(Whitney and Rolfes 2014) Individual ethnic group
differences may relate to body composition differences such as the density of adult
skeletal bone mass weight which is likely to be related to genetic and lifestyle
differences for various ethnic groups.(Whitney and Rolfes 2014) Thus individuals
may be incorrectly classified as underweight or overweight or obese using the BMI
alone unless further evaluation is undertaken for each individual. However, using
this classification system the latest figures from the Australian Health Survey report
that 62.8 % of Australians over the age of 18 were overweight or obese, with more
men than women being overweight (69.7 % and 55.7 % respectively)(Australian
Bureau of Statistics 2013)

Further refinement in determining the risk for chronic disease associated with an
individual’s BMI classification is also recommended.(National Health and Medical
Research Council 2013) This refinement can be carried out through the use of
additional measures to clarify body composition through the determination of total
fat tissue, as well as fat deposition positioning.(National Health and Medical
Research Council 2013) The amount of fat, and where it is located, are both known
risk factors for morbidity and mortality from metabolically related conditions such as
type II diabetes.(National Health and Medical Research Council 2013) The
additional body composition measurements can range from simple waist to hip
measurements (to measure central adiposity levels) to bio-impedance or doubly
labelled water techniques (which are crude to very sophisticated examples of
methods respectively).(Whitney and Rolfes 2014) These methods help to determine
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ratios of lean tissue versus fat tissue ratios within an individual.(National Health and
Medical Research Council 2013) The use of these additional body composition
measurements to clarify if an individual is truly overweight or obese is standard
recommended practice in biomedical(National Health and Medical Research Council
2013) and dietary clinical practice intervention.(Dietitians Association of Australia
2005; American Dietetic Association 2011)

In the biomedical discipline there is strong interest in all aspects of the accumulated
evidence around the causes of increased rates in obesity and overweight conditions in
the community.(World Health Organization 2009; National Health and Medical
Research Council 2013) This interest is further fuelled by the known links these
conditions have with other co-related conditions such as non-insulin dependent
diabetes, cardiovascular disease and joint conditions.(National Health and Medical
Research Council 2013) The tragedy of all these conditions is that they are linked to
high rates of morbidity and mortality rates within the community.(World Health
Organization and Food and Agriculture Organization 2003; World Health
Organization 2011; Australian Bureau of Statistics 2012; National Health and
Medical Research Council 2013) The biomedical evidence indicates that disease
rates and deaths could largely be prevented or reduced significantly if individuals
were able to implement sustainable lifestyle behaviours.(National Health and
Medical Research Council 2013) These behaviours often require relatively simple
adjustments to dietary and physical activity regimes to be in line with
recommendations from health authorities.(National Health and Medical Research
Council 2013) However in modern society there appear to be many barriers to these
adjustments being undertaken, or if undertaken, successfully maintained. These
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challenges are extensive but at the individual level, from a dietetic food perspective,
include the basic ability to select appropriate foods to ensure a healthy dietary pattern
from an affordable and accessible food supply system.(Dietitians Association of
Australia 2009; American Dietetic Association 2011; Dietitians of Canada 2011) The
ability to select appropriate foods requires good food literacy understanding(National
Health and Medical Research Council 2013) and needs to be accompanied by
reasonable culinary skills to ensure regular consumption. From a physical activity
perspective it also includes being able to be active daily(World Health Organization
2011; Australian Government Department of Health and Ageing 2013). This can be
related to being able to access safe environments for being active, as well as having
developed strategies to address significant time constraint challenges embedded in
modern life. Current government policy on chronic disease management advocates
that from a best practice perspective, a range of behavioural approaches should be
considered to help individuals implement lifestyle changes successfully over the
longer term.(National Institute for Health and Clinical Excellence 2007; National
Health and Medical Research Council 2013)

In line with this thinking new behavioural approaches such as Acceptance and
Commitment Therapy (ACT) have come to the forefront within the ‘non-diet
approach’ as a way of constructing more positive dialogue around managing weight
concerns. It has been argued that this approach enables better responses by the
individual in relation to healthy food choice decisions and other beneficial lifestyle
behaviours. (Bacon and Aphramor 2011) The rationale for this approach has been
underpinned by the observation that both prevention and treatment practices to
manage overweight and obesity conditions have limited long term success rates
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currently.(Bacon and Aphramor 2011) Indeed the overweight and obesity prevalence
phenomenon is a perplexing worldwide problem that has been referred by the World
Health Organisation as an epidemic.(World Health Organization 2004; National
Health and Medical Research Council 2013) From a clinical perspective part of this
complexity may lay in the construction of, and communication of, the rationale to
motivate individuals to make permanent behavioural changes in order to manage
their overweight and obesity related conditions.(National Institute for Health and
Clinical Excellence 2007) This requires the use of effective behavioural therapies to
help individuals sustain behavioural change as previously acknowledged.(National
Institute for Health and Clinical Excellence 2007; National Health and Medical
Research Council 2013) Certainly one strong empirical reason from a health
professional perspective lies in the need to mitigate or reduce the level of morbidity
and mortality risk for individuals.(National Health and Medical Research Council
2013) Hence communications from health professionals to encourage changes are
often argued on the grounds that these changes are necessary to enhance a persons’
health in order to minimise illness or death.(National Health and Medical Research
Council 2013) However there is also an equally important rationale for arguing the
case of managing these conditions in order to improve overall quality of life. The
prospect of attaining improvement in quality of life has been argued to likely be
more meaningful to many individuals.(Bacon and Aphramor 2011) This broader
rationale of quality of life can be captured in the more holistic concepts embodied in
the terms wellness and wellbeing which are already linked to food and nutrition
communications more broadly in modern society(McMahon, Williams et al. 2010).
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What do these terms mean and how are they interpreted by individuals who might
normally be targeted for weight loss intervention has not been well elucidated.
Specifically females as an specific group of individuals as identified in this thesis as
‘the stewards of food in society are a key focus for this context. Hence the aims of
this study were to examine if the terms wellness and wellbeing were meaningful to
females participating in a weight loss trial, to identify if there were any perceived
relationships between food choice behaviours and these terms, and to identify if these
relationships and meanings changed over time. Exploring if these relationships might
be useful for dietitians to articulate when working with patients will be further
explored in chapter 8.

7.4

Methods and study context
7.4.1

Methods

Two methodological approaches were used in the analysis of this study - qualitative
enquiry within an ethnographic case study, and a reflexive narrative approach by the
researcher herself. The ethnographic case study followed individuals participating in
a 12 month dietary weight loss trial and was used to explore if the terms (wellness
and wellbeing) were meaningful within the context of a dietetic weight loss
intervention. In terms of the extent of overweight and obesity prevalence as outlined
in the introduction (section 7.3),and the critical nature of lifestyle management which
requires food and physical activity behaviour changes to manage this complex
condition(section 1.3 and 7.3) this dietary weight-loss trial provided an exemplary
bounded ethnographic case study to examine womens’ perspectives on the
meaningfulness of wellness and wellbeing and relationship with food choice. As per
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David Silverman classification this ethnographic case study is context bounded, in
terms of the 12 month dietary weight loss trial, and investigates a specific area of
interest namely around dietetic practice.(Silverman 2010) In addition, it is
ethnographic in nature as it addresses descriptive questions(Richards and Morse
2007) around wellness, wellbeing and related values, beliefs, and food choice
practices of the participants within the trial. Thus the study follows the ethnographic
methodology principles (theoretical approach to enquiry) and data collection
techniques (in terms of using researcher observation notes, interviews and relevant
quantitative data)(Richards and Morse 2007). Further to explore the researchercandidates’ professional position a reflexive narrative approach(Patton 2002) was
employed to identify how her practice skills and gender might have influenced the
questions posed to the participants and the interactions between the research
practitioner and the participant within the research context. While the interpretation
of the participant responses also reflected this relationship, further discussion of
responses was presented in terms of the potential impact of the Global Financial
Crisis (GFC) occurring at the time of the interviews. The GFC (2007-2009) was a
social phenomenon which caused wide spread panic and uncertainty globally around
financial security in the general population. The GFC is likely to have been dominant
in many of the participant’s minds and critically influencing their notions of wellness
and wellbeing.
7.4.2

Study context

Participants for this study were drawn from the 12 month SMART dietary weight
loss intervention trial (NHMRC Project Grant # 514631). All participants of the
SMART trial were invited to partake in two rounds of semi-structured interviews
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with one researcher [AM] at the commencement, and in the last three months of their
trial involvement. Agreement and consent to participate in the interviews were
arranged when they arrived for full dietary measurements and counselling at the
respective time points of 0-3 months (n= 117 out of 118) or 9-12 months (n= 56 out
of 64). One participant was unable to stay for the initial interview due to time
constraints but later dropped out of the dietary trial. Eight participants (n= 6 males
and n= 2 females) from the final round of interviews were also unable to stay for
various time related reasons but consented to be contacted at a later date if required.
Women participants were chosen from the case dietary trial cohort for analysis for
this study as the preliminary analysis framework used in the coding of the interview
data was developed from previous research on focus groups with women around
food choice decisions in the current wellness and wellbeing paradigm (Chapter 4-7).
Furthermore the acknowledged dominance of the women gender role in food choice
decisions(Monaghan 2007; Madden and Chamberlain 2010) also supports the
decision to focus on women’s perspectives for this study to reveal any perceived
relationships with food choice and the terms ‘wellness and wellbeing’.

Interviews chosen for full analysis included each woman’s initial and final
interviews. The women included in the analysis were identified using the parameter
of success as interpreted by the 2013 National Health and Medical Research Council
Clinical practice guidelines for the management of overweight and obesity in adults,
adolescents and children in Australia.(National Health and Medical Research
Council 2013) That is, categorist rankings of a woman’s “success” were related to
achieving 5% or more loss of body weight to gain accepted metabolic outcomes and
reduction in risk for cardiovascular disease and type II diabetes.(National Health and
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Medical Research Council 2013) Five percent body weight loss is considered the
minimum level of weight loss that can provide metabolic improvements that would
be considered as achieving meaningful health outcomes for dietetic practice
intervention.(National Health and Medical Research Council 2013) Thus each of the
women’s interviews selected for analysis was identified once the final quantitative
analysis on the study participants was completed.
7.4.3

Study design and participant profiles

A qualitative approach utilising interviews was identified as the appropriate
methodology (Patton 2002) for this study. A theoretical framework on wellness and
wellbeing was previously developed(McMahon, O'Shea et al. 2013) (see Chapter 6)
from research involving groups of individuals who would likely be interested in, or
directly seek dietary advice. This framework was used to develop the initial coding
categories for the coding process. Participants were sampled from the 64 participants
who completed the dietary trial. The selected participants included: all women
participants who had achieved less than 5% weight loss (n= 17); and an equal
number of women participants who had achieved the highest amount of weight loss
(sequentially chosen, that is, all from the top recorded weight loss till 17 women
were included). Thus women who would commonly be described from a dietetic
practice risk reduction perspective as least successful (now described in text as NSP
for non-successful participant), and most successful (now described in text as SP for
successful participant were included), formed the study sample (Figure 7.1
Flowchart).
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This sampling process was designed to describe any emphasis that each group (NSP
or SP) might place on:


aspects related to the trial itself,



meanings subscribed to wellness or wellbeing,



or, factors impacting success or failure.

This segregation was not intended to quantify the findings from either group but to
highlight any potential similarities or differences that each group of women may
describe that could be qualified through further research.
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Figure 7.1 The flow of study (CONSORT diagram) and identification of intervention arm that successful and non successful participants were
drawn from National Health and Medical Research Council (NHMRC) project grant #514631. The SMART diet: investigating the role of foods in
weight-loss. Chief Investigators: LC Tapsell, MJ Batterham and KE Charlton.
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Basic descriptive demographic details, weight loss and biomedical data were
collected from the all participants at regular time points throughout the trial and were
able to be accessed post the completion of the trial by the candidate. Each of the
women’s interviews (0-3 months and 9-12 months) was held in an office on the
University campus and lasted between 15 -60 minutes. Although some of the
interviews were relatively short (15 minutes) these interviews were conducted with
participants as part of the initial or review consultations with the trial dietitians
(taking 1-1/2 hours in total time). Hence participants were fully engaged and
focussed on the weight loss and food choice requirements and able to converse quite
deeply with even shorter time framed interviews. They were conducted by an
experienced research practitioner interviewer [the candidate]. From now on in text
these interview time points will be denoted as No. 1 or No. 2 for the first or second
interview time point respectively. No. 1 or No. 2 will occur after the participant
identified code number (each woman will be noted by the initials ‘SP or NSP’ to
identify which group they were drawn from, as well as the term SMART with a
unique number given at the initial time point of interview). Approval for this study
was granted through the Illawarra Area Health Service and the University of
Wollongong Human Research Ethics Committee (HE08/037).
7.4.4

Data Collection

Data for the present study was collected using semi structured interviews which were
digitally audio-recorded by AM. The semi-structured nature of the interviews
enabled the women to articulate and explore the issues with the interviewer that
resonated with their own unique trial experience and identify their individual
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meaningful outcomes for striving for weight loss. The interviews were done in a
conversational style as recommended by Kvale (Kvale 1996).
7.4.5

Interview question guide

The interviewer followed two semi-structured question guides for the initial and final
interviews with each woman. The question guides were structurally similar for both
the initial and final interview time points (Table 7.1).
Table 7.1 Semi-structured interview guides for dietary participants at initial and final time
points

1. Reasons for being involved in the dietary intervention trial.
a. Follow on interview whether that was being achieved
2. Clarifying if the terms wellness and wellbeing were meaningful or not.
a. Follow on interview whether those thoughts had changed with respect to
meaning attributed to those terms.
3. Exploration of any perceived relationship with those meanings, the weight loss
dietary intervention trial and food choice specifically.
a. Follow on interview whether those relationships were identifiable and had
changed through the course of the trial.
4. Aspects of their life that they perceived might be impacted through expected weight
loss
a. Follow on interview aspects participants felt did or did not change.
5. Exploring the perceptions of how they felt when they had felt their best in their life
(had the maximum wellness or wellbeing), what aspects of their life might impact
those perceptions, and what they might foresee might happen in the trial
a. Follow on interview exploring if those perceptions had been fulfilled.
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The interview guides were based on a review of literature on recognised influences
on wellness and wellbeing(McMahon, Williams et al. 2010), and the previous
interview guide used for the initial study (Chapter 6 Table 6.1). The interview guide
was designed to explore the individual’s experiences of the trial within the context of
their lives. The interviewer also used presentation slides to provide visual stimulation
for discussion about wellness and wellbeing with all participants in the first round of
interviews. The slides reflected themes highlighted in the literature exploring the
definitions of wellness and wellbeing in health practice.(McMahon, Williams et al.
2010) Examples of images presented include were sunsets, water scenes, families,
animals, sporting themes, religious symbols, food and artistic works.

The opening statement from the interviewer clarified the purpose of the study at each
of the interview time points. The interviewer also reinforced the exploratory nature
of the research emphasising individuals’ opinions were valued before the question
guides were followed as recommended by Kvale.(Kvale 1996) The women were
asked to express their feelings about the trial experience and any specific
expectations prior to, and at the conclusion of the trial. Each interview was bought to
a close by the interviewer offering a summarising statement of the discussion and
asking for any further input to be voiced at the time of the interview, or providing an
open invitation to contact the interviewer post the interview if desired, as also
recommended by Kvale.(Kvale 1996)
7.4.6

Research practitioner reflexivity process

During and after the study, the researcher maintained notes around the interview
process and thoughts on the interactions with the women.(Grbich 1999; Patton 2002)
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These notes were further developed as a reflexive memo with respect to the
qualitative literature and dietetic practice literature reading. A summary of the
reflections are provided in the Results section (Section 7.5).

7.4.7

Data Analysis

Verbatim transcripts of the interviews were compiled by several researchers and a
specialist digital transcription service [NB. AH, BV, AM (candidate), Digital
Transcription Service]. The accuracy of all typed transcripts analysed was verified by
the main researcher [AM] through comparison against the original digital audiorecordings.(Rice and Ezzy 1999; Harris, Gleason et al. 2009) The qualitative analysis
program QSR Nvivo 10 was used for data storage, management and coding of the
transcripts. Each group of interviews were stored in four separate Nvivo project files
(NSP No.1, NSP No. 2, SP No.1 and SP No.2) to enable analysis at each time point
for each group of women and enable ease of identification of any similarities or
differences in coding or the final themes or subthemes to be elucidated.
A preliminary coding scheme and descriptors was created by the primary coder [the
candidate] from previous research on the terms wellbeing and wellness
meaningfulness in dietetic practice (as per previous analysis protocol Chapter 66.4.4 Data Analysis).(McMahon, O'Shea et al. 2013) This process is called
elaborative coding and was originally developed by Auerbach and Silverstein
(detailed in Saldaña).(Saldana 2009) The process is used to ‘support, strengthen,
modify or disconfirm the findings from previous research’.(Saldana 2009) Thus the
previous codes and their meanings identified in the theoretical framework describing
the wellness, wellbeing and food choice for groups of individuals(McMahon, O'Shea
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et al. 2013) provided the basis for construction of the thematic analysis conducted on
the first interviews for the primary and secondary coder [the candidate and KS
respectively]. The coding was also informed by several earlier researchers coding
schemas [NB. AH, BV, SK, TV, CAM,].(Harris, Gleason et al. 2009; Saldana 2009)
The second interview coding conducted by the candidate and one other [KS] then
utilised the enhanced coding developed from this process and further refinements
made through separate coding, discussion, constant comparison and consensus.(Rice
and Ezzy 1999; Walton, Williams et al. 2006)

Hence each individual transcript at both time points was examined and coded
through an iterative process of review by two coders [the candidate and KS]. This
enabled the development of the main themes to be identified to capture all participant
responses across each time period as well as ensure representation of any deviant
responses by the two researchers [the candidate and KS]. The research data coding
and analysis was guided by the Qualitative Theory Grounded Approach (QTGA) to
ensure the final themes were embedded in the data.(Strauss and Corbin 1990)
Archetypical quotes to illustrate these themes expression in the data were selected
and discussed until agreement was reached [the candidate and LT]. A final schematic
reflecting the findings was developed and agreed by the two researchers [the
candidate and KS]. To illuminate similarities and differences seen in the responses
from both groups (SP and NSP) from the initial and final interview time points any
themes or subthemes that were associated with more than half of the women from
each group were identified. This was not to quantify the responses but to identify any
emphasis from each group that may be worthy of further exploration in later
research.
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In the following Results section all themes and subthemes discussed will be italicised
to enable easy identification within the text. The data analysed was extremely rich
and provided great insight into each of the sub-themes identified. However for the
purposes of brevity only a few of the key sub-themes are able to be presented in the
following results and discussion sections.
7.5

Results

Thirty four women (aged 20-59) out of 49 women who completed the study were
selected for this study’s analysis. Each woman’s interview at the initial and final time
points was included. The seventeen women (NSP) who had achieved < 5% body
weight loss had weight changes from + 4.7 body weight gain to – 4.9 % body weight
loss and seventeen women who had achieved > 5 % weight loss (SP) , with weight
changes from -8.9 to -20% body weight loss. As previously noted one participant
from the SP group was not able to be interviewed on her return visit for dietary
measurements due to time constraints at that scheduled visit. However she did
positively assent to follow up interview post the trial when convenient for both the
candidate and the participant. In the bigger picture of the increasing prevalence of
overweight and obesity in the community, all of the women in the trial did have
some form of success even those labelled for the purpose of analysis as nonsuccessful participants (NSP). All but four women classified as NSP women were
able to remain weight stable or lose weight. Of these four women who did not remain
weight stable at least two had voiced they had experienced significant life challenges
during the trial, one in relation to their family situation and the other had professional
work challenges and both had no control over these challenges due to the unexpected
nature of their occurrence.
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The descriptive data (Table 7.2) helps clarify the complexity of these women’s lives
at the most basic levels in terms of being married or single with responsibilities of
children at home. The complexity and tensions was also reflected in the comments
identified through the thematic analysis. For instance:

“I don’t know how other people who have more than one kid, who go to work every
day (keep up with the housework and look after yourself)…it’s just really difficult”
[NSP Smart 55 No. 2]

In terms of the key descriptive findings it is important to note that most of the
women were either working or studying, partnered and had children at home. The
women identified for this analysis represented a good cross section of education
levels from Year 10 Education through to Tertiary Education.

By definition, the BMI range of the SP group was reduced but most of the NSP
group managed to maintain a BMI range consistent with the starting BMI range. That
is, NSP participants did not put on excessive weight which in the current climate of
overall weight gain in the community is important to note. Indeed whilst the percent
body fat range clearly dropped in the SP group most of the NSP group also showed
stable or reduced body fat levels, which is important from a metabolic outcome
perspective.(National Health and Medical Research Council 2013) Similar profiles
for the waist circumference measurements were noted for both the SP and NSP
groups. The comments from the women from both groups echoed the general
findings noted here in terms of perceiving overall benefits from being in the trial
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even from the perspective of gaining overall skill and knowledge that previously they
did not have, or just feeling better. For instance:
“It’s not just a diet thing…but now all round I feel better than I did when I started”
[NSP Smart 21 No. 2]
Table 7.2 Participant Demographics of Interview participants examined
Successful
Non –Successful
Participants
Participants (NSP)1
(n=17)
(SP)2
(n = 17)3
Age range (yrs)
20-52
27-59
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12

Single/divorced/widow

6

5

Weight Loss % Range

-4.7 to + 4.95

8.8 – 20.1

Starting BMI
Range (kg/m2)

25.2-36.8

25.1-36.4

Finishing BMI Range (kg/m2)

25.4-35.3

21.6-33.2

31-516

32-49

Married/defacto

Starting Body Fat %
Finishing Body Fat %

35-487

26.9-45.810

Starting Waist Circumference

85-1238

88-134

Final Waist Circumference Range

82-1159

77-11111

Tertiary Educated (n)

4

7

TAFE Level Educated (n)

9

5

1

NSP denotes Non-successful participant
SP denotes Successful participant
3
One SP unable to stay for the final interview
4
One NSP separated during the trial
5
n = 4 that gained more than 0.5 % body weight gain
6
n= 1 no data
7
n= 4 increased, n=5 stable, n=6 decreased, n=2 no data
8
n=1 no data
9
n=2 no data
10
n=5 no data
11
n= 1 no data
2

146

Yr 10 or Yr 12 level only (n)

4

5

Working or studying (n)

16

13

Participants with children living in the
household (n)

14

11

7.5.1

Overall Thematic Findings

The thematic framework, major themes and sub-themes remained relevant, with
some adaption, from the Theoretical Framework of Wellness, Wellbeing and Food
Choice (see Figure 7.2) identified from previous study in this thesis (see Figure 6.1
in Chapter 6). This framework remained relevant for the second round interview
analysis (see Figure 7.3). Specifically wellness and wellbeing were terms that were
acknowledged to be meaningful for all the women but again - as found in the
previous study (Chapter 6) - were terms that were difficult to define, multi-layered
and somewhat interchangeable. These ambiguities remained constant and were still
commented upon at the final interviews. For instance:
“Wellness and wellbeing I don’t know that I can sort of define… I think it is more
about balance” [SP Smart 111 No. 2]

“I think I always thought (they) was something similar’ [SP Smart 1 No. 2]

“Wellness to me is being healthy and I suppose living a good lifestyle and wellbeing
is more of (a) mind…so that’s sort of the two, one body and one sort of mind”
[NSP Smart 21 No. 1]
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“Wellbeing I always think of being as more of a, um, mental side rather that the
physical side” [NSP Smart 26 No. 1]

However the main thematic analysis from both interview time points revealed that
wellbeing was considered more holistic and encompassed broader more esoteric and
individual defined components of Life Satisfaction whilst wellness encompassed
more specific physical and mental components around a Personal State of Being
(although often clearly interrelated).

I think they are intertwined – wellness maybe more on the health aspect...and
wellbeing involving the...the wellness of physical health and everything else NSP
[NSP Smart 97 No. 2]

The apparent interchangeable nature of both terms and the fact that they were related
to many of the identified themes within the data set reflected that these terms could
best be represented as an overarching conceptual theme or continuum across the four
dominant themes identified. Figure 7.2 thus summarises the spectrum and the
interrelationships between the various identified themes for the initial and final
interview time points.
The four dominant thematic areas previously identified as influencing perceptions of
wellness and wellbeing (Chapter 6) were certainly found to be relevant to this case
study group. However the thematic areas and related sub-themes were refined. This
refinement was achieved through the re-iterative process of inductive thematic
analysis. The dominant themes were: Desired outcomes (most sought after result);
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Attaining Control (self management strategies employed to mitigate or enhance
influences); Internal Influences (various personal inner factors that influenced
behaviours) and External Influences (plethora of peripheral factors that influenced
behaviours). Despite being clearly separate dominant themes it was notable that
there numerous interrelationships between these dominant themes as was identified
in Study 3 (Chapter 6). For instance External Influences often effected or
compounded Internal Influences as well as supporting or detracting from
implementing strategies within the theme – Capacity building.
.
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Figure 7.2 Schematic of participants’ perspectives on food choice and relationship to ‘wellness’ and ‘wellbeing’ in a trial context first interview results
Legend:

denotes continuum

denotes interrelationships
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In more generic respects all the women were enthusiastic about participating in the
dietary trial at both interview time points. The women recognised the value of the
trial either from a personal perspective - from having Professional support (External
Influences) - or for its contribution to scientific knowledge or more broadly the
Community connections (External Influences). For instance:

“The fact that we (are) gonna have, like you know, dietary counsellor, like, you
know…you (are) doing this holistic side of everything, it’s…who can pay for that…
the support is fantastic!” [NSP Smart 11 No. 1]

“ I liked it because it was the University and I kind of respect the academic research
side of it and also kind of don’t mind helping out in a study too” [SP Smart 111
No.2]

There was a general recognition that the benefit of involvement in health behaviour
change for weight loss related to a holistic perspective, embodied in the terms
‘wellness and wellbeing’. Certainly the wellness and wellbeing terms were
considered meaningful in the weight loss context providing a rationale for
involvement in the trial but weight loss was also recognised as being only one
contributor to the whole wellness paradigm. This was clearly put by one woman:

“Wellness, I think it sort of, it’s not just one thing, it’s sort of a group of thinks like
emotional, mental and physical…you’ve got to work on different areas of your life,
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not just one, so for me weight loss is one area of my life, and then obviously my kids
are important so that’s the other area” [SP Smart 111 No. 2]

The achievability of food patterns prescribed in the trial was often perceived to be
influenced by range of Internal Influences such as depth of the individual’s Expertise
as well as the perceived issues associated with meeting food requirements. This
challenge of ‘implementation’ was often connected with a number of External
influences such as stressors (work/study) with associated time constraints, and
meeting the obligations related to significant others. A constant tension in meeting
the women’s responsibilities with managing their own needs were felt and voiced.

“I’m stressed because I haven’t got the things done that I need to do, and I start
getting snappy...so thinking about (a) meal plan and food...it’s sometimes at the very
bottom of my list” [NSP Smart 46 No 2]

Food choice motivation often also reflected notions such as perceived accountability
(External Influences) and recognised social environment pressures to perform to
expectations.

“You need to know that you’ve got to come in and get weighed and your time is
up...I’m that type of person that needs to have that” [NSP Smart 50 No.2]

The motivations also often reflected aspirations for improved physical appearance
related to Desired Outcomes and Social Acceptability. This Social Acceptability sub-
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theme was primarily identified by the women in their ability to wear certain clothes
with ease and flair and was notable at both interview time points.

“I have always thought that you can spend a fortune on clothes...but if you were
really happy in yourself you could go to Target (chain store) and buy a $20 dress and
you can look just as good” [NSP Smart 106 No 1]

“I actually fitted into a normal size, I didn’t have to go to the fat ladies shop” [SP
Smart 10 No. 2]

Internal Influences such as beliefs/mental outlook and emotional state were also
influential in terms of the women’s perceptions about their ability to manage health
and wellbeing captured under the subtheme Attaining Control - Capacity building
and maintaining commitment. Negativity in their mental outlook and unmanaged
emotional state was directly attributed to their perceived ability to manage their food
choice intake for both NSP and SP women.

“I have a relationship with food...I think overweight people are overweight..not
everyone but majority of people I think are overweight because they do have
emotional problems” [SP Smart 4 No. 2]

“I plateaued and then I...just sort of gave up...a little bit and didn’t keep going so I’ve
kind of gone right back to the start, so I’ve got to start again” [NSP Smart 63 No. 2]
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Hence the women were able to articulate factors embedded within the four identified
thematic domain areas that were influential in achieving an individual meaningful
wellness and wellbeing position. The next sections look at the findings with respect
to the NSP and SP women specifically and the similarities and differences in these
findings over the two interview time points.
7.5.2

Non Successful Participants findings

The NSP group reported an array of reasons for participating in the trial from very
strongly personal needs to attain Desired Outcomes around achieving overall good
Health, improvements in Capacity, gaining Social Acceptability and generally
feeling Confidence in themselves. These Desired Outcomes were particularly clear at
the commencement of the trial but the spontaneous emphasis and recognition of
meaningful outcomes had dropped noticeably by the second interview. The NSPs
frequently exposed complex rationales related to Internal Influences - Prioritising
self while feeling the obligations of meeting the needs for Significant Others
(External Influences) as an explanation for lack of meeting their own goals.

“I don’t think about me so much as I think about everything else...we should be
number one important and we’re ...allowing everything else to take over, and women
in particular are prone to that” [NSP Smart 43 No. 2]

These perceived External Influences - Significant Others’ needs seemed to limit a
number of the NSP women specifically from being able to meet their own needs as
they were focussed on meeting others peoples’ needs.
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“I guess being married with 3 kids limits your time and I think you neglect your own
wellbeing” [NSP Smart 21 No. 1]

Managing and enhancing the lives of their Significant others also could be linked to
participants Desired Outcomes- Accomplishment. Probably this is an unsurprising
finding given that these were women were predominantly undertaking social roles as
mothers and wives.

“To raise good children you have to make them important” [NSP Smart 37 No. 2]

Their perceived Identity was often clearly linked with their acknowledged critical
roles with significant others. Their Identity enabled them to comfortably rationalise
the need to embed the required lifestyle choices – food and physical activity into their
lives and meet an underlying Desired Outcome – accomplishment in completing their
responsibilities. For instance as one woman noted:

“The one thing that I’ve done and um I guess it’s come out of all of this, I’ve got a
teenage son and he’s 15, and um I guess he has always been a bit overweight...he’s
got a huge appetite, but um I’ve actually been able to manage his weight better than
mine and he’s actually lost quite a bit of weight in the past few months, slowly the
proper way, with the balance of things, um and because he does exercise alot more
than me...he’s done really well, so that’s been another real positive boost coming out
of this. So I’ve been able to pass on what I’ve learnt to him” [NSP Smart 21 No.2]
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The rationales to achieve Desired Outcomes linked to significant others however
often revealed complex emotional issues that needed to be addressed through more
psychologically-based approaches. For instance one woman, talking through her
concerns about the health of her overweight and obese sister and close family and her
attempts to engage her sister specifically, noted:

“I have talked to her and she goes ‘well what do you want me to do, we can’t do
anything’. That’s just how they want to live their lives. Being unhappy, unhappy and
bitchy and all the rest...and I think why am I in such a funk about life and I realise
it’s (overflowed onto me)” [NSP Smart 40 No. 2]

For some of these women the unravelling and clarification of complex interactions
with their Significant Others may well have an impact on the women’s weight loss
goals over the longer term. This was particularly evident for women who openly
reported difficulties in discussing their dietary changes with partners to enable
sustainability of food choice behaviour changes for weight loss. For instance one
woman, who was the main breadwinner in the house, was reluctant to challenge her
husband about the meals he was cooking.

“That’s difficult for me to be dictating to him about what I need to have...not that he
doesn’t want to help me or anything like that...it’s a bit more complicated, more
complex to expect somebody cooks something and then you say ‘oh I can’t have that,
you know (or) you need to think about this’ ” [NSP Smart 46 No. 2]
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In terms of key Internal Influences many of the women reported they had tried to
lose weight previously and had a number of weight loss experiences (Expertise) with
various levels of success over time. For a number though their weight history was
deeply embedded in their Identity and how they engaged with the world. For instance
one woman relayed:

“I think I’ve always been one of the bigger people... cause when I was growing up I
was one of the biggest in the family, so you always had this thing where you stood
back a bit so you weren’t in the public eye...you didn’t want to be seen cause you
were fat” [NSP Smart 17 No. 2]

In this dietary trial context a number of themes were clearly linked for the NSP
women. For instance in terms of Attaining Control there were acknowledged
connections related to Lifestyle choices – food and physical activity. Food and
Physical Activity choices were centrally located in the interplay between Internal
Influences and External Influences (as either being reinforcers or deterrents) on the
pathway to Attaining Control.

“If you really want to maintain your weight – and you manage your weight – then
stay away from these foods (high fat indulgent foods) because they spell nothing but
trouble for you” [NSP Smart 86 No. 1]

“The time is there, it’s just...I need to re-organise...maybe not worry about hanging
out the three loads of washing and go for a walk instead because I can do that at
another time or things like that” [NSP Smart 21 No. 2]
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These acknowledged interactions thus prevented or supported meeting the Desired
Goal linked to each individual woman’s concepts of Wellbeing. Women often
seemed to articulate Food and Physical Activity in punitive terms. The need to ‘gain
control’ and enforce ‘discipline’ was seen as part and parcel practice and often
heightened by the need for perceived accountability (External Influences) to the
dietary trial dietitians. For instance:

“You really have to be in control. I found that last week because I was coming here I
was much more careful” [NSP Smart 121 No. 2]

However there was a genuine awareness that, although more regular contact might
have helped these women prioritise their choices in their busy lives, they had to learn
to institute these behaviours themselves. For instance the same participant went on to
say:

“I thought if I’d been seeing her every month I wouldn’t have become a more
independent eater and thinker” [NSP Smart 121 No. 2]
NSP women were able to articulate a variety of factors that were relevant to them
and identifiable under the dominate themes that layered into their individual
perspectives of wellness and wellbeing. There were similarities amongst the women
in terms of their recognition of specific subthemes such as significant others
(External Influences), and Identity (Internal Influences). However it is noteworthy
that there was also an individualised emphasis around what was the personal Desired
Outcome to be achieved through weight loss.
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7.5.3

Successful participant key findings

The rationale for being involved in the dietary trial expressed by the SP women also
encompassed a wide array of Desired Outcomes linked to Wellbeing and Wellness
including gaining Capacity in terms of energy often specifically linked to weight and
achieving health for current or latter years.

“Just um being able to (do) a bit...(be) more active in my lifestyle, without aches and
pains everywhere” [SP Smart 116 No. 1]

Capacity changes were a noted achievement for a number of SP women at the end of
the trial.

“I feel good cause you want to...do stuff...you don’t want to (go) up the lift you walk
up the stairs so it’s..good” [SP Smart 53 No. 2]

Social acceptability and being more confident in the daily lives was also identified as
a critical outcome. For many women this was personified by being able to wear
specific clothing items comfortably (particularly jeans and swimmers) that they
currently avoided in public settings as much as possible. However the women were
often very aware of how that feeling of social acceptability would change with
weight loss.

“Having already lost a bit of weight (previously), I haven’t for a while, but when I
first did, you know, having nice comments about you is nice it does feel good”
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[SP Smart 78 No. 1]

This notion of Social acceptability and confidence being enhanced was also reflected
in comments from the SP women at the end of the trial.

“No one thinks I’m 30 now (and) when I say I’ve got kids, and I say I’ve got three
kids, they think ‘but you’re so young’” [SP Smart 14 No. 2]

In terms of External Influences there was again a plethora of reported influences.
However social support in terms of relationships SP women had with significant
others was particularly noted as being highly relevant to their behaviour and their
behaviour intentions. These relationships included their broader work and social
groups as well as family and friends and were identified to have both positive and
negative impacts. SP women’s ability to enact lifestyle choices (Capacity building)
for instance was noted to be heavily dictated by the social support that SP women
were able to access readily. This was particularly if they had responsibilities to care
for either older unwell ageing parents or younger children as part of their Identitygender role (Internal Influence).

“It’s hard to...(ask) your support partner... ‘Can I go and exercise for half an hour and
(can you) look after the kids’...it’s hard to try and do that with someone who is
always so busy as well” [SP Smart 14 No. 1]
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However some SP women embraced the opportunity to enhance the knowledge of
their inner circle of significant others through both role modelling and through
changing eating patterns for all the family.

“Because I’m a single mother and I’ve got two kids so I try and stay healthy and fit
and it’s also a good example for my kids because I’m trying to attempt to eat a bit
healthier” [SP 111 No.1]

Perceived accountability was also noted to be another important External Influence
with the SP women. It was an aspect that was particularly valued by some because it
was recognised that it supported prioritising self (Internal Influence) and
strengthening commitment (Capacity building) as there was a need to be compliant to
the dietary changes for the trial’s sake.

“The support is the main thing um for me because I’m just a loner and don’t do
things well on my own...I’m quite happy to let myself down and not achieve things
but I’m less likely to let somebody else down...if you have someone else (trial
dietitian) depending on you then you are more likely to do something”
[SP Smart 10 No. 1]

Internal influences also encompassed a wide variety of subthemes such as
beliefs/mental outlook identifying mental perspectives that were noted to help
determine how the individual might respond to their External Influences or even
undertake positive or negative lifestyle choices (Capacity building). For instance one
SP woman noted:
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“If you’re negative in your mind you do negative things in your body...(and if) you
eat well and you exercise well you feel good, it’s just a positive effect”
[SP Smart 4 No. 1]

This was further emphasised at the end of the trial where the positive changes in
lifestyle choices – food and physical activity flowed over into other positive health
behaviours for one SP woman.

“Since I started the diet I’ve...stopped (smoking)...now I have actually gotten past the
point where... I would habitually just light up” [SP Smart 10 No. 2]

Attaining control encompassed conscious decision making endeavours under the
umbrella of Capacity building which included strategies undertaken by the women to
achieve their Desired Outcome. These endeavours included examples from the
women about a number of approaches around weight management that were
acknowledged to strengthen or weaken the women’s resolve. For instance one
woman remarked:

“I’ve lost weight and I’ve been down to my correct weight, I have felt good and I’ve
been able to maintain it and I felt more confident in saying ‘No I don’t want that
biscuit’ or ‘No I don’t want that’ but then once you start to put on weight you think ‘I
might as well eat it’” [SP Smart 67 No. 1]
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Other women talked about strategies that entailed compartmentalising where the
women attempted to segment their life or to take stock of their situation to protect
themselves from their own reaction to the onslaught from Internal and External
Influences.

“In the environment that we are in (we should) say “Well let’s only look at the things
we can control” I think that will make the world of difference to me... I’ll feel better
about myself (cause I have more control) – I don’t like the way I am (responding)”
[SP Smart 33 No. 2]
Overall though there appeared to be an underlying premise that the SP women
seemed to take personal responsibility for their lives and be more realistic in terms of
their goals setting to achieve their Desired Outcomes. This was expressed by one SP
woman clearly:

“You set a goal and that’s not realistic you need to know that....um then you can pull
yourself up a bit” [SP Smart 30 No 2]

Thus the four thematic areas were relevant for SP and NSP women but the
expression for each of the two groups of women had slightly different nuances in
terms of relevance and/or emphasis.
7.5.4

Key themes differences over two time points for SP and NSP

The most striking observational finding from the analysis of the women when the
interviews were separated into the SP and NSP grouping were the similarities and
divergence in the apparent dominance of certain sub-themes at the second interview
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(see Figure 7.3). This was identified when the responses of more than half the
women (n ≥ 9) from each group (SP or NSP, n= 17 respectively) were found to be
coded under a specific subtheme. In keeping with qualitative inquiry this is not to
dismiss other subthemes but more to recognise the clustering around certain
subthemes. This clustering is noteworthy but further research to clarify the level of
importance of these subthemes for attenuating weight loss success or failure would
be required. For the purposes of this study though it is also worthy of note that this
apparent dominance of specific themes or subthemes was not observed in the
analysis of first interviews across the two groups (SP and NSP women, n= 17
respectively).
7.5.4.1 Similarities between themes and subthemes for SP and NSP second
interview results
With respect to Desired Outcomes both SP and NSP women related to the range of
outcomes identified under the subthemes and that might reasonably be expected to be
associated with weight loss such as in terms of Social Acceptability or improvements
in Capacity. However the dominant subtheme was related to improvements in
Health. This could be associated with definitive improvements in biochemical and
physiological outcomes such as blood cholesterol to recognised improvements in
cardiac output and lung function on exertion.

“My cholesterol has improved, my blood pressure is amazing..the doctor was very,
very happy” [SP Smart 33 No. 2]

This Desired outcome - Health was generally underpinned by motivations around
managing familial health conditions such as diabetes or hyper-cholesterolaemia or
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with a focus on improvements physical ability to engage with family and friends, or
travel and physical activity opportunities. The restrictions were often seen to be
related to joint concerns or overall malaise which would impede short and longer
term aspirations for enjoyment.
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Figure 7.3 Schematic of participants’ perspectives on food choice and relationship to ‘wellness’ and ‘wellbeing’ in a trial context second
interview results

Legend: Blue = same for SP and NSP, Black = SP, Green = NSP
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“My cholesterol has come down which is fantastic...(it) is really good because...it
was too high” [NSP Smart 7 No. 2]

“I’m not so tired all the time, I mean I still get tired but not as tired as I was..I was
bigger but...I have a bit more energy..(so) that would be the main thing”
[SP Smart 62 No. 2]

In relation to External Influences both SP and NSP women related to the subthemes
identified under this major theme in varying degrees. However the dominant similar
subthemes related to Social support – significant others; Professional support;
Stressors – work/study; and Social environment - perceived accountability. There
were nuances though how these specific External Influences were reportedly dealt
with by each group of women. SP women were often speaking more assertively, or
talking about being proactive, in their responses in relation to these External
Influences. NSP women though seemed far less positive or confident about their
position in their responses. For instance with respect to significant others there was a
plethora of commentary around how they implemented required lifestyle changes.

“There is so much stuff on and um things in the day for the kids and school, you just
have to fit it all in – sometimes (I just) say no” [SP Smart 107 No 2]

“He (partner) sticks with mostly to it (food choice requirements) as well but some
days he feels like something that’s not so healthy so I’ll just have mine..mine and the
kids, and he’ll do something a bit different but that’s up to him..I won’t follow along
...yeah I just tell him cook your own” [SP Smart 14 No. 2]
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“When he does pasta you know the spaghetti bolognaise he piles it high on the plate
and it’s just way too much ‘oh I, I’ll do my own’...I can’t do this you know it’s just
too much...and that’s three times a week...you don’t want to offend...you have got to
have the highest.. will power..it is too hard! It is all too hard.” [NSP Smart 46 No. 2]

“Family is at the top of my list, and then uni(versity) is next, so exercise comes you
know further down the list… and I haven’t been able to justify moving it up I
suppose” [NSP Smart 37 No. 2]
There was similar polarised tone to the responses around work/study related stressors
and how the women coped with these pressures and their lifestyle choices for SP and
NSP women.

“I shop every week and bring all my stuff to work because I spend most of my time
at work so all my food is sitting up in my cupboard like in a little kitchenette”
[SP Smart 53 No. 2]

“I need to sort of really work at trying to have lunch made… and in the fridge where
I’m working, I mean it is only next door but just having it there so I go ‘ oh
yeah(clicks fingers) I’ll have lunch now” [NSP Smart 23 No. 2]
Although women in both groups had both positive and negative responses to the
impact of work/study on their lives it was interesting to note that concerns around
financial aspects were apparent for both groups. Hence despite the conceded
imposition working played in a number of women’s lives the requirement to work
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was recognised as being fundamental to maintaining their lifestyle, although
somewhat lamented.

“I said to (partner)… we should just sell everything and have no pressure of, of
having to pay a mortgage…just do something completely different…just live rather
than just, you know, exist which is what we are doing at the moment”
[NSP Smart 46 No 2]
Financial -Stressors were also reported around some SP and NSP’s ability to
comfortably make lifestyle choices required for the dietary trial.

“And price wise too, I mean to get a piece of fresh salmon, you sort of have to
(think)..carefully and some weeks(not possible)” [SP Smart 30 No. 2]

“I’ve been in and out of work over the last few months so I am back working at the
moment…I’m not sure what’s going to happen and I just can’t always get salmon
and then tuna steaks because of the cost of them and things like that”
[NSP 43 No. 2]

With respect to Internal Influences there were identified associations with all of the
subthemes across both groups of women but dominant subthemes included
Beliefs/mental outlook – emotional state, personal responsibility, physical health
perceptions and ageing/lifestage; Personal characteristics – habits; and Expertiseawareness and weight loss experiences. Within these dominant subthemes it was
again noticeable that there was a trend of self management strategies in place by both
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groups of women. The SP women were aware of their potential weaknesses of
maintaining these strategies, whereas, the NSP women tended to talk either in terms
of enacting management strategies in the future or were generally more negative
around how they were able to respond to these Internal Influences. For instance
under the subtheme habits some typical responses from both groups were as follows:

“When I first started you know you’re just looking at your list (of required daily
foods all the time)...(now) it’s become ingrained and a habit” [SP Smart 53 No. 2]

“I’m still nervous that I’ll go back to into my normal (eating patterns), the way I have
been for 20 years or whatever..but I do force myself to go back on and the best thing
is that you actually have to mark stuff off” [SP Smart 10 No. 2]

“The challenge for me is to get myself organised and really get a clear picture
visually and (a) mental understanding of, you know, what a day’s food might look
like for me so...I just go and prepare an entire day’s food and then sit it in front of me
so then I have a visual to say ok well that’s what I can eat for the day”
[NSP 89 No 2]

“Alcohol is my thing once again I have gotten into a habit but...it’s just a habit and
I’ve got to break that habit...for every reason not just this (dietary trial)”
[NSP 36 No 2]

Finally in terms of Attaining control there was a trend around being proactive and
more in control with current and expected challenges for the SP women. On the other
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hand, NSP women tended to recognise the strategies that should be in place and why
it had been difficult to implement.

“So I can satisfy my taste by just having a little bit of chocolate or a little bit of
dessert...I guess there will be times when I won’t (have control) but at the moment I
feel like yes if I feel like having that (it’s ok) it’s almost like you’re empowered...I
can have a little bit of it and I’ve tasted it and I haven’t been deprived”
[SP Smart 83 No. 2]

“It’s just control you know that self control and um I suppose it’s having that goal
and not losing sight of that, but sometimes when you’re tired, you just can be
bothered you know” [NSP Smart 81 No. 2]
So whilst there was similarities in terms of the subthemes that both SP and NSP
women related to as being important and contributing to their wellness and wellbeing
perceptions there was also clear differences principally around the tonality of how
these subthemes were related to. NSP women tended to be more negative and less
clear about their ability to manage or control these Influences through their own
Capacity building.

7.5.4.2 Differences between themes and subthemes for SP and NSP second
interview results
Within the main thematic areas there were also clear unique and different dominant
subthemes for each of the SP and NSP groups of women. In terms of Desired
Outcomes it was particularly noteworthy that the SP women articulated a number of
subthemes- Social Acceptability – confidence, Capacity- energy and health as being
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important dominant outcomes. This was not the case for the NSP women. The SP
women also were clearly able to coherently discuss these outcomes in terms of actual
achievement by the end of the trial as well. For instance with respect to Social
acceptability one SP women noted.

“I um went out to tea with some friends on the weekend, and some of them I haven’t
seen for two years, and I was a lot bigger two years ago, so um they were
gobsmacked so that was really good” [SP 14 No. 2]

With respect to Attaining control NSP women were more likely to refer to what they
needed to do, or what they aspired to do in the future. This was evident in the
dominant subtheme - compartmentalising where the NSP women identified the need
to segment their life. This segmentation prospect was in order to provide them with
some capacity to control their responses and implement their behavioural intentions
although it was not always clear that it was achievable.

“I need to be more organised at home. I’m not sure how to do that other than getting
up earlier, a lot earlier that I do” [NSP Smart 46 No. 2]

In relation to External Influences both SP and NSP women perspectives also
reflected the range of subthemes as reflecting areas of impact but there was a noted
dominance around aspects associated with Social environment in a general sense for
SP women and specifically in relation to food access for NSP women. There were
elements in the Social environment that were noted to support or detract from an
individual’s behaviours or intentions. On the generic level SP women reported that
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they found that the social environment could be both reinforcing, or detrimental, to
enacting and maintaining lifestyle choices particularly in relation to food decisions.

“We’ve got people at work too who’ve got their own little weight loss groups..being
motivated by the Biggest Loser..seeing as I have lost a significant amount of
weight(they are asking) ‘but how have you (done it), what have you been doing, how
have you done it?’” [SP Smart 8 No. 2]

“People hate you talking about diets especially when you are socialising..I do make
them feel guilty and I try and not to” [SP Smart 83 No. 2]

In relation to food access some of the NSP women were challenged by significant
others to implement required dietary requirements especially when they were in
situations where there was limited food choice.

“(Sister and I were on a ) road trip, she(sister) had a square container that wide that
deep(demonstrating with hands the large size of the container) and it was full of
chips and all chocolates and lollies. That was the bag for the road trip and another
container with cupcakes, and a bag of chips!” [NSP Smart 36 No 2]

NSP women also acknowledged there was an array of Internal Influences that were
likely to have an impact but there was a noted dominance in two subtheme areas
relating to their own ambivalence and scepticism and also Prioritising themselves.
NSP women reported issues with ambivalence when enacting required food choice
and physical activity. There was also a recognised ambivalence for some in relation
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to aspects of implementing strategies around Capacity building – application of food
knowledge specifically in regards to portion control.

“I still haven’t managed to get the exercise in that I want and it’s a bit ridiculous, it is
like I am sabotaging myself because realistically I know how good I feel when I do
it, but I am not making the time, finding the time to actually do it”
[NSP Smart 37 No. 2]

“You’d weigh a piece of salmon and it would be like one hundred and twenty grams
and I am only supposed to have ninety and I think ‘ok I am just going to have one
hundred and twenty grams’ ...because what do you do with thirty grams?”
[NSP Smart 77 No. 2]

On the other hand SP women tended to report how they intended to maintain
commitment (Attaining Control) although there was no doubt that they recognised
that to maintain lifestyle choices particularly around food choice and physical activity
it would require constant vigilance. For instance one woman reported:

“There are so many other things happening in your life...it’s easier to just reach for
something else to snack on” [SP Smart 111 No. 2]

“Exercise is still a big thing that I don’t like doing...food wise it’s no problem’
[SP Smart 31 No. 2]
Hence with the differences noted in emphasis for subthemes it was noteworthy that
NSP women tended to adopt a fatalistic position around both Internal and External
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Influences as well as more hopeful, rather than confident, expectations around their
Capacity building strategies.
7.5.5

Overall Reflexivity for the Interviewer

Reviewing specific verbal interviewer interactions with participants that went beyond
clarifying understanding of womens’ viewpoints revealed that as a women dietetic
researcher I cannot divorce myself from either my training as a dietary counsellor or
from my gender perspectives as a working mother juggling multiple roles. I often
found myself reinforcing good behavioural choices to aid in supporting final goals,
helping to interpret aspects of the study for the women, or empathising with
dilemmas that the women’s were facing in their attempts to manage their weight loss
to meet their ultimate goals. For instance when one participant was discussing
concerns raised about finding a low sodium alternative with her dietitian the
interchange was as follows:

“He said to me ‘don’t let that be a big stress to you (as) it’s really hard to get a
low(sic) sodium level (biscuit)’ and buy those healthy biscuits” [NS Smart 36 no 2]
“yeah yeah absolutely because that’s what they are(manufacturers) are putting in
them for flavour” [AM - candidate]

In this case I added further information to the response and that may have influenced
our ongoing discussion. However after reviewing those sections of the interviews
identified I can acknowledge that my technique was in line with Kvale’s(Kvale
1996) recommended approach for strong and revealing qualitative interviewing. That
is, where ‘Interviews are conversations where the outcome is a co-production of the
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interviewer and the subject’ (Pg xvii (Kvale 1996)). This is line with the qualitative
inquiry approach used in this research and informed by Critical Social Theory which
identifies construction of meaning is a shared experience and can be revealed in the
examination of language used in conversation and dialogue(Fairclough 1993).
Furthermore I was reassured by the comfort with which the women were able to
respond in the negative. That is, if I had incorrectly provided observations or
comments back that might not have been consistent with their viewpoint, they would
re-clarify and support the observation that I was providing an environment for them
to feel comfortable and that their voices would be heard. For instance:

“like I said, I’m glad you just didn’t cringe at me when I said I drink V8 juice but
there are days that if you know you’re going to be(out of your home environment), or
you are not in control…(when) there was not going to be a lot of vegetables
happening” [NS Smart 36 no 2]

Specifically my approach to utilising critical reflexivity in this case study was to
revisit the findings from the thematic analysis throughout the iterative process and
reflect deeply on potential influence on the data from my nutrition knowledge and
expertise, my identity as a research dietitian academic,and my gender. I also
undertook to systematically review the quotes from each of the key themes and
subthemes and several time points post the initial analysis with my co-analyst to
ensure the analysis process was reliable and interpretation valid.
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7.5.6

Interpretation in terms of external events: the GFC as a case in point

One of the confounding societal factors that occurred over the course of the dietary
trial were related to the issues associated with the aftermath of the Global Financial
Crisis 2007-2008 (GFC) one participant’s reported excessive stress around work and
hence her weight gain may not be surprising. Indeed the GFC impact may have been
a significant influence reflected in the commentary around External Influences Stressors around Financial, Security and Work for both groups of women more
broadly. For the purpose of clarity for this study the social commentary around the
GFC was in general very negative and although Australia fared quite well, it could be
said that the mood in the public arena was solemn. For instance the report to the
Treasurer post-recession in 2011 noted:
‘The Global Financial Crisis (GFC) was followed by the deepest recession in the
world economy since World War II. The Australian economy performed better
during this period than other advanced economies on nearly all relevant indicators.
Financial conditions were stressed, but the financial system held up remarkably well;
the economy slowed, but did not fall into recession; and while unemployment rose, it
did so by far less than in many other advanced economies.’ (McDonald and Morling
2011) (p.2)
Indeed while there are no standard accepted measure of household wellbeing that
can be reviewed to estimate the impact of the GFC at the individual level rather than
the national level there are two indicators that are specifically relevant for
individuals in this trial. One pertaining to employment rates (reflected in anxiety
around performance at work and incessantly long work hours) and the Consumer
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Price Index (CPI) (reflected in commentary around food budgets and food selections
options). From the perspective of unemployment whilst employment levels did rise
in NSW during the GFC time period much of it was related to population growth
and the change from full time to part time employment (Australian Bureau of
Statistics 2009). This change in levels of full time to part time can be argued to
reflect uncertainty by employers around retaining or employing staff. Pressure on
job performance excellence was reflected in the commentary from the participants
which adds weight to this job uncertainty factor being an additional distraction and
major stress that many of the women were experiencing during the trial. It can add
credence to the reality around ambivalence responses to the required changes given
that they were trying to implement major changes to embedded lifestyle choices
during periods of society wide uncontrollable stress. In addition the CPI rates rose
from 84.5 – 94.3 from the beginning of 2006 till year end 2009 indicating that the
financial burden to Australians household was increasing during the time of the
dietary trial (Australian Tax Office 2013).

The Consumer Price Index is one

economic measure that Governments use to evaluate the ‘health of the economy’
The CPI takes into account the weighted average costs of eleven key areas relevant
to households across eight capital cities (Australian Bureau of Statistics 2013). The
areas contributing to the CPI include items such as food and non alcoholic beverage,
clothing and footwear through to costs associated with health, transport, and
education. CPI rates rise was recognised in Australian society and no doubt
contributed to the Federal Government decision for the fifty two billion dollar
stimulus packages directed at supporting households in 2008 and 2009. While the
sample size for this study was small and geographically limited the External
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Influences - Stressors around Financial, Security and Work was very relevant and
real during the time of the trial and may have impinged significantly on the
participants’ capacity to implement lifestyle choices as they had wanted. This was
identified in the comments in both groups of women and also in relation to their
concerns around their work performance, financial concerns around food budgets
and general acknowledgement of stress in the workplace and at home.

7.6

Discussion

The aims of this study were to examine if the terms wellness and wellbeing were
meaningful to female participants participating in a weight loss trial, to identify if
there were any perceived relationships between food choice behaviours and these
terms, and to identify if these relationships and meanings changed over time. The
findings supported a Theoretical Framework for Wellness, Wellbeing and Food
Choice (see Figure 7.2 and Figure 7.3) which demonstrated the meaningfulness of
these terms in the weight loss trial context, the multiple layered influences which
included food choice behaviour and the shifts over time in terms of specific
influences for the NSP and SP participants. In addition it is particularly important to
note that the influences on behaviour choice rarely stood alone as independent
factors for the women in this study. Those influences that could be categorised as
external to themselves were noted to be enhanced or reduced by the impact of those
that would be more internal. The balancing act between how they felt about what
was happening to them had accumulative impacts that subsequently flowed on to
strategies they employed to achieve their goals through capacity building. When the
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impact was negative there was tension clearly felt for many women around meeting
their own needs over those of their family and friends. The pivotal influence that
significant others had on many of the women also fused with the women’s
perspectives of self – her sense of her own expertise, and other individually
important internal influences. This was often further compounded by her perceived
ability to develop capacity in implementing strategic changes and making lifestyle
choices (particularly in relation to engaging in regular physical activity).
It is also important to recognise though that not all the negative influences were
externally driven. The women’s commentary often also reflected guilt layered or
negatively toned responses that related to prioritising herself versus meeting her
responsibilities/identity as a carer, or in terms of her own identity and history of
weight loss. This clearly overwhelmed and distracted many of the NSP women from
focusing on their desired outcomes. On the other hand, the women’s inherent
resilience, (an internal influence), in managing various waves of external influences
and/or redirecting their internal perspectives were different for different women.
Capacity building and resilience was likely to be enhanced through trial support for
some and could help explain why some of these women ended up in the SP group
and others in the NSP group.
Translating this to practice, the challenge for dietitians is to help their
clients/patients to navigate through their specific set of influences that might affect
each individual’s ability to implement dietary changes. It is worthwhile focusing on
capacity building in order to help re-orientate behaviour as required. This is likely
best achieved through clear mapping of the predicted or likely influences that might
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arise during any dietary intervention through initial comprehensive reviews with the
patient’s full engagement. This would then also need to be supported by regularly
agreed reviews to be in line with their clients individually constructed most
meaningful desired outcome. This approach is arguably not new as it is the premise
for Patient Centred practice which is part of the competency based skills of dietetic
practice (The British Dietetic Association 2008; Dietitians Association of Australia
2009) but more could also be learnt from incorporating the Acceptance and
Commitment Therapy approach(Ruis 2010) which aligns well with the framework
discussed here.

With respect to enhancing strengths and minimising negative issues for
implementing lifestyle changes to manage an individual’s weight there is a
recognised need to incorporate behavioural approaches founded in behavioural
theories.(Rosal, Ebbeling et al. 2001; National Institute for Health and Clinical
Excellence 2007) This need is further supported by the lack of success for weight
loss (and retaining weight loss success) for individuals noted in the literature.(Bacon
and Aphramor 2011). Indeed the impetus for better approaches is also fuelled by the
recognised increases in body mass indexes found across many population groups in
both developed and developing countries.(Dietitians Association of Australia 2005;
National Health and Medical Research Council 2013) Whilst contributors to obesity
are renowned to be multi-layered resulting in physiological and metabolic impacts,
the social and psychological effects are also emerging more frequently in the
medical discourse around weight loss.(Bacon and Aphramor 2011) Women in the

181

trial who had reported previous weight loss experiences through their responses also
reflected this multi-layered complexity. The complexity was further exemplified by
the number and diversity of the additional sub-themes represented under the
dominant themes within the Theoretical Framework of Wellness, Wellbeing and
Food Choice (WWFC) identified in this thesis.
The results of this study suggest that first mapping the individual’s key influences,
ability for capacity building, and desired outcomes is a good start to aid in
simplifying some of this complexity for the individual. However it is recognised
that this thesis research could be enhanced with further study alongside behavioural
research aimed at ensuring successful goal achievement. Using behavioural models
enables appropriate strategies to be in place that address each of the individual’s
challenges. One of the currently most promising behavioural theory, in terms of
supporting healthy weight loss, is Acceptance and Commitment Therapy (ACT)
which has been previously noted in this chapter to fit well with the theoretical
framework of wellness, wellbeing and food choice identified. ACT is part of the
‘third wave’ of behavioural positive psychology theories and approaches (Diener
and Lucas 1999; Hattie, Myers et al. 2004) which focuses on how ‘healthy
individuals’ live and thrive(Diener and Lucas 1999) ACT can be applied in the
nutrition and food choice context by helping individuals understand unhealthy and
unhelpful responses to stimuli such as emotional eating of high calorie low nutrient
foods in response to unrelated forms of stress which was identified by this study’s
participants. The ‘acceptance part’ is critical as it aids the individual to identify what
is the reality of their lives and enables them to ‘commit’ to more helpful responses
that enriches their lives rather than depletes it. As it has been previously been
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applied in weight loss trials with obese women with good results on weight loss
(Forman, Butryn et al. 2009),

and has formed part of the dietetic practice

interventions that institute the ‘non-diet approach’ or ‘intuitive eating’ practice this
also strengthens the potential for this approach with the identified framework.
(Bacon, Keim et al. 2002) The ACT approach also takes into account the growing
recognition of stigmatisation (based on Labelling theory) of overweight and obese
individuals as occurring in the community and causing anxiety and feelings of
isolation for these individuals.(Dickens, Thomas et al. 2011) This is likely an
underpinning rationale for many of the women who aspire to notions of social
acceptability as a desired outcome.

It is apparent that the richness of this data lends itself to a number of different ways
that the data could be thematically presented. There is no doubt that the researchers
position as a dietetic counsellor would influence the development of these thematic
categories but it is envisaged that this will enable the use of this Wellness and
Wellbeing and Food Choice Framework for Weight Loss to be viable within a
dietetic setting in conjunction with behavioural approaches.
7.7

Conclusion

Wellness and wellbeing were meaningful terms for the participants in this trial. The
themes identified in the theoretical framework linking wellness, wellbeing and food
choice developed previously (Chapter 6) was able to be supported with some
adaption into that presented in Figure 7.2 of this chapter. An important finding from
this prospective study was that the emphasis shifted away from goal setting (desired
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outcomes) by the NSP participants over time. It seemed to be replaced with the
more pronounced emphasis on social and psychological factors which were referred
to in detail as internal and external influences. This change in emphasis was
especially noted when comparing the perspectives of the SP group who seemed to
remain more focussed on their goals. This may provide an opportunity for practice
intervention in terms of clarifying those who are more likely to need further support.
Support could be in the form of identifying those opportunities and challenges for
the individual through the use of behavioural therapy such as ACT. Once these
specific opportunities and challenges can be articulated then appropriate and
acceptable strategies can be identified and developed by the participants with the
support of the dietetic counsellor.

7.8

Epilogue

This chapter has found that the Theoretical Framework for Wellness, Wellbeing and
Food Choice proposed in this thesis appears supportable in the context of dietary
counselling and follow up. The findings resonate with both the quantitative and
qualitative data identified from the trial. In addition the study findings addressed the
study aims to examine if the terms wellness and wellbeing were meaningful to
females participating in a weight loss trial; to identify perceived relationships
between food choice behaviours and these terms, and identify relationships and
meanings that changed over time. It is worthy of further development and
exploration in other dietetic contexts as a tool for practice to assist with the
articulation of individual desired outcomes, specific internal and external influences,
184

and the identification and clarification of capacity building strategies as part of
attaining control to meet individual notions of wellness and wellbeing. Dietary
change thus becomes part of personal growth. The following chapter – Chapter 8
investigates the Dietetic practitioner researchers’ perspectives on wellness and
wellbeing within the weight-loss trial context as well as exploring the current
professional position on patient-centred practice. This final ethnographic case study
provides insights into the challenges that Dietitian can face in a practice setting.
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CHAPTER 8. THE DIETITIANS PERSPECTIVE ON THE TERMS
WELLNESS AND WELLBEING IN A DIETARY TRIAL SETTING
8.1

Prologue

In this chapter the relationships between the terms wellness and wellbeing, and food
choice is explored with the dietitians involved in the dietary weight-loss trial, with
respect to their relevance and usefulness for practice (dietitian researchers were
drawn from the NHMRC project grant #514631. The SMART diet: investigating the
role of foods in weight-loss. Chief Investigators: LC Tapsell, MJ Batterham and KE
Charlton – see Appendix D). Particular attention was paid to the dietitians
perspectives, as the people who operationalize the dietary trial, and the challenges
and opportunities they encountered. This Chapter’s initial findings have been
presented at the 29th National Dietitians Conference in Adelaide in 2011 and the peer
reviewed abstract published in Nutrition and Dietetic.(Chuen and McMahon 2011)
The final analysis has been accepted as an abstract at the 20th International Congress
of Nutrition to be held in Granada, Spain in 2013 and a final paper submitted to the
Journal of Human Nutrition and Dietetics in December 2013.
8.2

Abstract

Background Objective: Over the last decade professional discourse around health
ownership has been evolving to recognise an individually-driven wellness/wellbeing
approach. Concurrently dietetic competencies have changed to include client-centred
counselling

incorporating

individual

client’s

perspectives

within

dietary

prescriptions. The aims of this research were to explore how client-centred
counselling practice was being represented in dietetic literature and examine
dietitians’ perspectives about working with clients in the current environment.
186

Methods: To explore the current professional position, a literature search was
conducted using keywords encompassing patient-centred care and competency
within professional dietetic journals (2001-2010). To develop a contextual case
study, 10 in-depth interviews with dietitians delivering weight-loss prescriptions
from a dietary weight-loss trial were conducted. Recordings of their perspectives on
roles, opportunities/barriers, and counselling strategies were transcribed verbatim
and examined using inductive thematic and content analysis.
Results: Eleven relevant articles were incorporated into a narrative review describing
practice issues related to traditional forms of consultation and the effectiveness of
various approaches. The over-riding theme in the interviews (Professional Identity
and Competency Dilemma), highlighted the tension for dietitians in their dual role as
nutrition expert and counsellor, trained to deliver biomedical imperatives (clinical
targets) and their challenge to accept client-centred approaches. The supporting
themes (Adherence factors and Constructs of health) exposed details on the barriers
to dietary change and the impact of contextual factors on this change respectively.
All of these themes related to concepts of wellness and wellbeing.
Conclusion: Appreciating the concepts of wellness and wellbeing may add a useful
adjunct to client centred approaches to dietary counselling through building bridges
between clinical targets and client perspectives on health.
8.3

Introduction

Working with individuals to change their food behaviour is complex as it
encompasses knowledge pertaining to physiological, psychological and social
imperatives as well as a level of practitioner competency to identify the needs of the
individual and work co-operatively with them.(Rosal, Ebbeling et al. 2001) The
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patient or client-centred approach is generally accepted as helpful in managing this
complexity in dietetic counselling practice.(Maclellan and Berenbaum 2007; The
British Dietetic Association 2008; Dietitians Association of Australia 2009) Client
centred practice has been developed over time with reference to theoretical positions,
including Carl Rogers perspectives on counselling.(Rogers 1951) A key objective is
to allow the individual patient to identify their specific diet-related issues and
possible solutions within an empathetic counselling environment.(Holli, O'Sullivan
Maillet et al. 2009) The dietitian supports this process by providing, interpreting and
translating the most current scientific understanding on food and health that fits with
the individuals’ lives and biomedical requirements.(Holli, O'Sullivan Maillet et al.
2009) The dietitian’s responsibility is to ensure the patient understands relevant
information and has sufficient skills to articulate and commit to strategies that
address the related health challenges and personal goals.(Rosal, Ebbeling et al. 2001;
Holli, O'Sullivan Maillet et al. 2009) For successful management of chronic lifestyle
disorders the dietitian needs to consider multiple factors, including not only the
client’s food choice behaviours but also their access to appropriate health,
environmental and social support systems.(World Health Organization and Food and
Agriculture Organization 2003) Hence the depth and breadth of information to be
considered in the dietitian-patient interaction is considerable. For example, working
with obese patients requires not only substantial food knowledge but also a
sympathetic understanding of how this condition affects the patient’s quality of life,
encompassing psychological and social aspects of health.(Testa and Simonson 1996;
Kolotkin, Meter et al. 2001; Hassan, Joshi et al. 2003) The challenge lies in
achieving essential and meaningful clinical outcomes while encouraging a positive
attitude toward behaviour change.
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Patients or clients (the terms may be interchangeable) are also members of the
community at large. At the community level, messages actively encouraging
appropriate food and lifestyle behaviours to improve health outcomes and overall
wellbeing have long been promoted by health authorities and non-government
organisations.(Smith, Kellett et al. 1998; Diabetes Prevention Program Research
Group 2002; National Health and Medical Research Council 2003; National Health
and Medical Research Council 2004; National Heart Foundation of Australia 2004;
O'Brien and Webbie 2004; Cancer Council Australia 2009) Despite these there
appears to be limited adoption of recommendations on food choice and physical
activity.(Bessesen 2001; Australian Bureau of Statistics 2006; Department of Health
and Ageing, Australian Food and Grocery Council et al. 2008) Perhaps part of the
issue lies in what people consider important as endpoints for living well. Whilst
health outcomes have objective measurements in terms of biochemical or
physiological responses, the broader concepts of achieving wellbeing or wellness
have not yet been well defined and may well be useful in practice.
The lack of definition for wellness and wellbeing is not uniquely problematic as the
definition of health is also ambiguous. Larson (1999) suggests there are four major
models to define the meaning of health. These include: the ‘Medical model’ defining
health as the absence of disease/disability; the ‘World Health Organization model’
defining health as incorporating physical, mental, and social well-being; the
‘Wellness model’ defining health in health promotion terms integrating mind, body,
and spiritual functioning; and the ‘Environmental model’ defining health as an
adaptation to physical and social surroundings free from excessive pain, or disability.
Other authors(Saylor 2004; Cronin de Chavez, Backett-Milburn et al. 2005; Bourne
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2010) suggest that concepts embodied in the terms wellness and wellbeing
incorporate several interrelated dimensions affecting a person’s life: physical,
psychological, social, economic, environmental, spiritual, occupational and
intellectual. Whatever the exact definition might be, both of these terms can be found
in connection with health and food choice in public health discourses over the last
decade.(Noakes and Clifton 2005; Carlisle and Hanlon 2007; McMahon, Williams et
al. 2010) The use of these terms over this timeframe is concordant with changes in
social paradigms around health, where holistic outcomes beyond biomedically
defined endpoints are now recognised as being important in the broader
community.(Ickovics and Park 1998) These changes around the perspectives on
desirable outcomes

may have specific implications for dietetic practice in that

concepts embodied in the terms wellness and wellbeing may provide useful adjuncts
for the patient-centred approach by building bridges between biomedical imperatives
and patient perspectives on health. The aims of this exploratory research were to
investigate how client or patient-centred counselling practice was being represented
within dietetic literature, as well as examine dietitians’ perspectives about working
with clients in the current environment.

8.4

Methods

Two methodological approaches were used for this exploratory research. First, to
examine if client centred practice is relevant to dietetic practice a literature search
was conducted using keywords encompassing patient-centred care and competency
within professional journals (2001 – 2010). Second, an ethnographic case study of a
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specific practice context was utilised to examinechallenges being felt by dietitians
engaged in delivering dietary prescriptions.
8.4.1

Literature review

A computerized search of Canadian, British, American and Australian dietetic
journals was conducted using Scopus, Sciencedirect, Proquest, and Medline
databases. Inclusion criteria were English language full text papers published from
2001-2010 using the following truncated terms within the title, abstract or keywords:
patient-centred, client-centred, dietetics, counselling and competency. A narrative
review was formed from an analysis of the way in which patient-centred practice was
described and the key practice issues raised for professional dietetic practice.
8.4.2

Ethnographic context

The case study context was delineated by a set of interviews conducted by an
experienced dietitian research-practitioner with early career dietitian practitioners
who were providing counselling in a 24 month dietary intervention trial for weight
loss (NHMRC project grant #514631. The SMART diet: investigating the role of
foods in weight-loss - see Appendix D). The early career practitioners were required
to assess dietary intake and deliver individualised dietary advice within a strict
protocol as well as encourage appropriate behaviour change with free-living patients
over a two year period. These constraints would likely over-emphasize the tensions
between clinical imperatives and more general perspectives of wellbeing and thus
expose the argument being made. The experienced dietitian research-practitioner was
not involved with the provision of dietary counselling in the trial, but brought to the
case study research a knowledge of client-centred practice and more holistic views of
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health. The study received ethics approval from the University of Wollongong
Human Research Ethics Committee (HE08/037).
8.4.3

In-depth interviews

The interviews were digitally recorded and transcribed verbatim. All dietitians (n=7),
referred to as Dietitian 1 (D1) to Dietitian 7 (D7), involved in the trial were invited.
All agreed to participate in the study and provided their basic demographic details
(age, gender, length and main areas of practice) (see Table 8.1).
Table 8.1 Summary of Demographic Details of Participating Dietitians
Demographics

Number
(n=7)

Sex
Female

6

Male

1

Age
20-29

6

50-59

1

Length of employment after graduation
1-3 years

7

Area of practice
Research/education > 30 hours per week

7

Private practice/consultancy 8 hours per week

1*

Level of education
Bachelor

4
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Masters

2

Doctorate

1

* One dietitian also had a private practice
Interview data was collected in the first three months (denoted as D1-D7 no.1) and
on completion of their involvement with the trial. Exit interviews were only
conducted with the dietitians who were involved in the whole trial (D2-D4 no 2). The
exit interviews were used to gather details on changes in perceptions that might have
occurred over the length of the trial. Thus a total of ten interviews were conducted
and available for analysis. Interview data was collected by a single experienced
dietitian research-practitioner from 2008 to 2010, using a semi-structured in-depth
interview guide. The open-ended questions used for the interview guide were
informed by key literature on dietetic competency for practice(The British Dietetic
Association 2008; Dietitians Association of Australia 2009) and previous research in
the area of wellness and wellbeing.(Cronin de Chavez, Backett-Milburn et al. 2005;
Smith 2005; McMahon, Williams et al. 2010) The questions were designed to allow
exploration of ideas about counselling practice within a dietary weight loss trial. The
interview guide was reviewed by senior researchers [LT, PW] and pilot tested with a
convenience sample of clinical dietitians for understandability.
Table 8.2 Semi-structured interview guides for dieititans for first and final interviews
1. What you think your role might be/has been as part of the dietary trial?
2. What specific aspects of the trial protocol might be considered (as/were)
important in your role as a dietitian for the study?
3. What are the perceived issues (anticipated/identified) by participants in
achieving weight loss?
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4. What do the terms wellness/wellbeing mean to you?
5. What aspects of the trial that you are involved in do you think are important
and (might/might have) (impact/ed) on participants' feelings of wellness or
wellbeing?
6. What sort of role, if any, do you think dietitians might play in communicating
dietary advice in terms of wellness or wellbeing within a dietary intervention
trial?
8.4.4

Interview analysis

Two researchers [AM, TC] were involved in all of the steps of analysis. Transcripts
were checked for accuracy and examined by the researchers independently. The
analysis was initially guided by a standard approach to qualitative data analysis
(Qualitative Grounded Theory Approach) to ensure the emergent themes were
established from the data and reflected in actual quotes.(Strauss and Corbin 1990) A
critical approach was also taken in that the researchers acknowledge that the
identification of themes would have been influenced by the dietitian researcherpractitioner position and experience. Initial coding was conducted by the researchers
independently by reading all transcripts in full, and coding the full data set.(Saldana
2009) Verification and any anomalies across the codes were discussed in-depth
before codes were categorized, and agreed between the two researchers. The final
themes and subcategory themes were agreed through the iterative process of coding
and categorization to express the relationships found.(Saldana 2009) Key quotes
were identified to exemplify the relationships embedded in the themes and to present
the veracity of the results.(Harris, Gleason et al. 2009) Comments in the interview
transcripts were identified and coded into the relevant supporting themes or
subthemes.(Creswell 2007) The QRS NVivo 8.0 qualitative analysis software (QRS
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International Pty Ltd, Doncaster, Victoria, Australia) was used to manage and review
themes to ensure all data was included in the analysis.
8.5

Results and discussion
8.5.1

Literature review

Eleven articles were retrieved from the literature search and integrated into a
narrative review. There were 9 articles that specifically identified areas pertaining to
patient- or client-centred care within dietetic practice. (Rosal, Ebbeling et al. 2001;
Maclellan and Berenbaum 2003; Jackson, Kinn et al. 2005; MacLellan 2005;
MacLellan and Berenbaum 2006; Horacek, Salomón et al. 2007; Maclellan and
Berenbaum 2007; Whitehead, Langley-Evans et al. 2009; Henry and Smith 2010)
Two additional articles were found to focus more broadly on dietetic competency
and counselling(Cant and Aroni 2008; Cant and Aroni 2009) but incorporated
patient-centred care (see Table 3). The limited number of articles found was
surprising, given that the patient-centred or client-centred counselling approach is
identified as part of the core competencies for professional practice for dietitians in
the United States, Canada, United Kingdom and Australia.(Dietitians of Canada
2000; The British Dietetic Association 2008; Dietitians Association of Australia
2009; American Dietetic Association 2011) They did, however, demonstrate that
client centred practice is indeed embedded in the discipline. Authors acknowledged
there were ambiguities relating to the meaning of patient-centred in the health
system,(Jackson, Kinn et al. 2005; Whitehead, Langley-Evans et al. 2009) the
perspectives of dietitians on the topic,(MacLellan 2005; Maclellan and Berenbaum
2007; Henry and Smith 2010) as well as how patient centred practice is defined and
measured within a professional counselling session.(Rosal, Ebbeling et al. 2001;
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Cant and Aroni 2009) Other issues raised included: ensuring dietitians have
sufficient training specifically in the selection/implementation of appropriate
behavioural change models and patient-centred education planning(Rosal, Ebbeling
et al. 2001; Cant and Aroni 2009) and identifying appropriate outcome measures of
effectiveness with this approach including more holistic aspects such as quality of
life and satisfaction.(Hettler 1984; Jackson, Kinn et al. 2005; Cant and Aroni 2009)
Further, Maclellan, one of the most prolific authors on this topic,(Maclellan and
Berenbaum 2003; MacLellan 2005; Maclellan and Berenbaum 2007) noted that the
evidence-based approach, which also underpins practice, privileges the biomedical
model, and thereby the power differential between client and dietitian.(MacLellan
and Berenbaum 2006) This argument adds further support to that implementation of
the patient centred practice in dietetics is problematic.
Finally, a reported key impediment to the successful implementation of the patient
centred approach was found to be the time constraints within which dietetic consults
have to operate. (MacLellan and Berenbaum 2006; Cant and Aroni 2009; Whitehead,
Langley-Evans et al. 2009) A significant part of this may be related to ensuring the
patient is given sufficient time to identify and articulate their needs for dietary
intervention as well as allow time for the dietitians to complete their assessment
tasks. Ensuring the dietitians have sufficient time to conduct both full dietary and
behavioural assessments, and provide relevant information to the patient, is vital for
the patient-centred approach. In addition patients also require sufficient time to
digest the complexity of the information in the context of their individual
circumstances and to articulate personal achievable and supportable goals. In practice
the organization in which the dietitians operate must also be agreeable and help
196

facilitate this approach with procedural changes,(MacLellan and Berenbaum 2006)
and recognize the holistic nature that this care represents.(Maclellan and Berenbaum
2003) Thus the literature shows that patient centred practice is well embedded in
dietetics, but there are problems with its implementation that are related to clinical
and contextual imperatives. To take this perspective further the ethnographic case
study of patient centred counseling in a context of a weight loss trial is examined.
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Table 8.3 Articles from literature review on patient, client centred practice,
competency and counselling

Article

Representation

of Key practice issues considered

Patient/Client Centred
Care
Rosal MC, Ebbeling CR,
Lofgren I, Ockene JK,
Ockene IS HJ. Facilitating
dietary change: the patient
centered counseling model.
Journal of the American
Dietetic Association.
2001;101(3):332-41.

Clarification of the role
of the model in
practice, the
underpinning
theoretical frameworks
and the need for a
‘four-step counselling
process’ to deliver the
model in a practice
setting.

Model delivery requires empathetic
cooperative patient/practitioner
interaction:
1. Competency in behavioural
assessment
2. Targeted nutrition advice
3. Supporting required skill and
knowledge development
4. Facilitating appropriate follow
up

Maclellan DL, Berenbaum
S. Client-centred nutrition
counselling: do we know
what this means? Canadian
Journal of Dietetic Practice
and Research.
2003;64(1):12-5.

Recognition of the
client centred approach
as a competency for
professional practice
and clarification around
the development of the
model from its
psychoanalytical
heritage to current
expression, its meaning
and potential issues for
practice.

Definition reinforces the need to work
empathetically and cooperatively with
client
1. Translation into practice can be
ambiguous and difficult to
teach to students
2. Trend for consumers to want to
proactively manage their own
health issues is acknowledged
and inherent role dietitians can
play in this phenomenon.
3. Can raise dilemmas for
dietitians in terms of how to
direct the patient to agreed care
plans.

Maclellan D. The search
for the meaning of
'patient-centred' practice.
Canadian Journal of
Dietetic Practice
Research. 2005;30:1-2.

Viewpoint articulating the
premise for gaining better
understanding of the
client-centred approach to
practice

Uncovering the lack of clear definition
of what client centred practice means
and how this issue may confound
effective practice and training

Jackson JA, Kinn S,
Dalgarno P. Patientcentred outcomes in
dietary research. Journal
of Human Nutrition and

Review on how patient
centred outcomes have
been evaluated in the
literature from the patients
perspective provided
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Outcome measures for patients need to
be designed and evaluated to support
effectiveness of dietetic practice. It
was noted that:
1. Improvement in quality of life

Dietetics. 2005;18:8392.

limited findings

and satisfaction has been
recognised in dietary research
as relevant outcomes.
2. Specific measurement tools for
these more holistic outcomes
in nutrition setting need further
research and development.

Maclellan DL,
Berenbaum S. Dietitians'
opinions and experiences
of client-centred
nutrition counselling.
Canadian Journal of
Dietetic Practice and
Research,.
2006;67(3):119-26.

Research study using
Delphi survey
methodology targeting
Canadian dietitians who
nominated their skills in
advanced counselling to
understand what the client
centred approach meant
and implications to
practice

Horacek TM, Salomón JE,
Nelsen EK. Evaluation of
dietetic students' and interns'
application of a lifestyleoriented nutrition-counselling
model. Patient Education and
Counselling. 2007;68:113-20.

Research article
evaluating the
application of the ‘lifestyle nutritioncounselling model’ by
dietetic students and
interns which was
developed in recognition
of the holistic patientcentred approach.

Recognition that counselling skills are
developed over time but it was noted
that:
1. Sufficient exposure to
appropriate tools, role modelling
and feedback is required for
students to become effective
counsellors.
2. Behaviour model ‘stages of
change’ was a key tool
identified to improve
counselling outcomes but
training is required for it to be of
value.

Maclellan D, Berenbaum S.
Canadian Dietitians'
understanding of the client-

Client centred approach
meaning to a range of
dietetic practitioners
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Challenges and opportunities identified
relate to:
1. Clients being more autonomous

Quantitative findings reported:
1. Nutrition counselling skill
development timing with many
undertaking additional training
post undergraduate and
internship training.
2. Aspects helpful to
implementing client-centred
approach included working in
a team, being autonomous in
practice setting, clients’
predisposition and readiness
for change, and practitioner
experience.
3. A key barrier highlighted the
‘imbalance of power in the
client-dietitian relationship’
which may be compounded by
the evidence based approach to
practice

and more directive about their
own health management
2. Clarifying the difference
between ‘needs and wants’ with
clients in practice settings
3. Clash of Identities for both
client and practitioner as
‘experts’ in developing nutrition
care plans.
4. Barriers recognised in terms of
implementation particularly
related to organisational support
and time constrained sessions
which impacts the development
of successful ‘therapeutic’
relationship between client and
practitioner.

centered approach to nutrition
counseling. Journal of the
American Dietetic Association.
2007;107:1414-7.

explored and
opportunities and
challenges articulated.

Cant R, Aroni R. From
competent to proficient;
nutrition and education and
counselling competency
dilemmas experienced by
Australian clinical dietitians in
education of individuals.
Nutrition and Dietetics.
2008;65:84

Recognition that ‘two-way’ counselling
Research article
as embodied in the patient-centred
examining the impact
from training, experience approach and is:
1. Considered the appropriate
and competence levels on
current practice for successful
dietitians’ perspectives
dietetic interventions.
on educating and
2. Recognised that more extensive
counselling clients in a
training at both at the graduate
variety of practice
and practice levels is required to
settings
to support desired counselling
approach and edcuation skills
are achieved.

Whitehead K, Langley-Evans
C, Tischler V, Swift JA.
Communication skills for
behaviour change in dietetic
consults. Journal of Human
Nutrition and Dietetics.
2009;22:493-500.

Communication skills were recognise to
Research article
be critical for effective practice
examining the opinions
particularly in terms of:
of UK dietitians about
1. Re-orientation of health services
the importance of
to emphasis patient centred
communication skills in
approach was a recognised
practice and the impact
imperative
their training and
2. Post registration training in
experience on these skills
communication skills was
valued especially to manage the
time challenges of client
sessions and ensuring better
outcomes for both practitioner
and clients.

Cant R, Aroni R. Eleven
process evaluation strategies
for education of individual

Research study assessing
evaluations methods on
education strategies used
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Patient centred planning is recognised
as fundamental to successful nutrition
care plans and:

patients in dietetic practice.
Nutrition and Dietetics.
2009;66:87-93.

by Australian dietetics in
a variety of practice
settings

Henry BW, Smith TJ.
Evaluation of the
FOCUS(Feedback On
Counselling Using Simulation)
instrument for assessment of
patient-centered nutrition
counselling behaviours. J Nutr
Educ Behav. 2010;42:57-62.

Research study on
FOCUS instrument
developed to assist
training of students on
client-centred
counselling

8.5.2

1. Dietitans do evaluate the
education in real time with their
clients through a variety of
evlautions techniques
2. Further skill development to
enhance dietitians patient
centred planning would be
useful.
Training to ensure dietetic students are
conversant and skilled in delivering
client centred approach is recognised to
be critical for their competency and
FOCUS appears to be a useful tool to
check skill level in standardised patient
counselling.

Ethnographic case study

Bearing in mind the researcher-practitioner positions in this research, the conclusions
drawn from the literature review were confirmed in the themes identified in the
interviews of dietitians. The main themes that emerged centred on acting out the
professional role, and the factors that influence this activity (see Figure 1). In
keeping with the qualitative methodology, there was no weighting placed on the
factors (and representative quotes) underpinning the subthemes in terms of one being
more important than any other. The factors represent the range of the key issues
identified from the dietitians’ interviews. The key theme and supporting themes are
outlined below (Figure 8.1), with the theme headings given in italics.
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Figure 8.1 Schematic of thematic relationships connecting to the overarching theme
Professional Identity Dilemma
8.5.3 Main theme - Professional Identity and Competency Dilemma
The main theme identified for early-career research dietitian practitioners in this case
study context related to acting out their roles as professionals and the tension they
experienced in being confident with their own professional identity (experts in
nutrition) while ensuring optimal health outcomes within a supportive nurturing
environment. The dietitians needed to work within the constraints of the clinical trial,
which required them to have significant expertise to communicate appropriate food
choice options to meet the study outcomes but at the same time limited their ability
to meet individual patient preferences. Hence the professional identity dilemma as
‘nutrition expert’ collided with the need to be more open with the patients’

202

perspective on alternative food choices. This was particularly the case in a clinical
trial when the diet was pre-determined, as exemplified in the following quote:
‘It’s really hard to apply a diet prescription to each individual and they (patients) are
all so different’ (D2 no.2).
While the constraints of a trial context may be exaggerated due to the strict controls
that must be met, they are likely to be similar to constraints felt by dietitians in other
practice areas. For instance there is a common need to address specific health
outcomes with a patient who may have very specific food preferences which do not
align well with the client’s preferred dietary pattern. In our case, the dietitians
interviewed recognized their limitations in terms of their skills to nurture patientdriven goals, as shown here.
‘We might need more, a bit more training on like actually motivating people…like
we learn a lot (of that) along the way’ (D4 no.2).
This concern did not seem to change at different time points of the trial, and the need
for skill development was reported by all dietitians who were involved in the entire
length of the intervention trial. Maclellan et al(Maclellan and Berenbaum 2007) has
also previously reported that dietitians want more extensive training as they are
concerned about how to prioritise expert knowledge within a patient-centred
counselling environment driven by patients’ needs and wants. A dichotomy may be
seen to emerge where both dietitians and patients are recognized as ‘experts’.
Dietitians are the ‘experts’ in dietary assessment and the translation of nutrition and
health science into dietary prescriptions whereas patients may be seen as the
‘experts’ in their food rules and preferences appropriate for their lives. This tension
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was previously recognized by Canadian dietitians in developing nutrition care plans
with clients.(Maclellan and Berenbaum 2007) That is, the dietitians’ expertise
centers on their training and experience, whilst the patients’ expertise most likely
comes from other socially derived knowledge and life experiences. Different
knowledge bases (epistemologies) that the dietitian and the patient may draw upon
would affect the values both parties place on proposed changes that may be required
in the overall diet and ultimately the goals they both see as important.
Maclellan(2006) notes that dietitians recognize these differing goals as significant
barriers to effective counselling, and they need to engage in ‘therapeutic
relationships with patients and actively respect the knowledge and skills that they
bring to the relationship’ (pg1416).(Maclellan and Berenbaum 2007) This may
present a challenge, particularly for relatively new dietitians as they need to be
confident with their own professional identity as dietetic experts, and be competent
in their skill base to navigate their way through patient-directed counselling sessions.
The interviews conducted in our study provided an appropriate lens to expose this
issue, suggesting specific areas for mentoring of new graduates. The dietitians
interviewed were early career dietitians who had recently completed basic tuition in
patient-centred practice to meet their competency requirements. Their expressed
interest in undertaking further skill development in behaviour change techniques to
improve their confidence in practice also aligns with findings identified in a study of
UK dietitians(Whitehead, Langley-Evans et al. 2009) where respondents emphasized
the need for additional training to improve communication skills over their career
lifetime to ensure competent practice in the patient centred approach.(Whitehead,
Langley-Evans et al. 2009) Learning to appreciate alternative constructs of health
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embodied in the concepts of wellness and wellbeing could be a valuable part of this
training.
8.5.3.1 Supporting Themes – Adherence Factors and Constructs of Health
8.5.3.1.1

Adherence Factors

In the interviews, factors that could impede or support dietary advice were identified,
and these were termed Adherence Factors . They included attributes that patients
bring to the interview such as knowledge and skills (termed Translation Factors) and
the tools dietitians deploy in the interview (termed Dietitians’ toolbox) which in turn
exposed other factors such as professional expertise. Another factor was Patients’
identity which related to patients’ personal conditions such as how their social
network (including significant others) can influence their commitment to deliver
upon agreed changes. We argue that all these factors are linked to concepts of
wellness and wellbeing which have been acknowledged as having multiple
dimensions such as social, psychological, and intellectual sides.(Hettler 1984)
The importance of the wellbeing concept was further emphasized in the observations
reported by interviewees that very often the patient’s compliance to agreed dietary
changes took second place to other aspects of their lives. This is exemplified in one
dietitian reporting that:
‘The people that didn’t do well tended to say ‘oh you know I’m really busy with the
kids or I’ve got work issues’ (D6).
Being able to deal with conflicting priorities is one of the great challenges dietitians
face in delivering effective counselling. This is recognised in the literature and has
been emphasized by the reported number of strategies that can be utilized in
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practice.(Rosal, Ebbeling et al. 2001; Cant and Aroni 2009) Limited formal training
in improving counselling skills and behavioural techniques pre- and post-registration
or accreditation has been noted in the literature on dietetic training in Canada, USA,
Australia and the United Kingdom.(Rapoport and Nicholson Perry 2000; Rosal,
Ebbeling et al. 2001; MacLellan and Berenbaum 2006; Cant and Aroni 2008) A lack
of clarity about what needs to be incorporated in this approach in dietetic practice
may be part of the reason why dietitians feel they have not had adequate training
prior

to

registration/accreditation.(Rapoport

and

Nicholson

Perry

2000)

Understanding how important wellness and wellbeing is for individual patients may
be a relevant part of this training. Specifically it could be useful to learn to frame
patient goals in the vocabulary of wellness rather than illness; using terms such as
vitality, comfort, independence, increased capacity, vigour, appearance, energy and
control.
To take this point further, the dietitians interviewed were quite open about what they
saw as gaps within their own current skill base, as exemplified in this statement:
‘I always think…that dietitians should all have psych degrees ... cause you know
there’re so many issues that surround...behaviours and eating...we have such a
limited training on that aspect’ (D2).
Rosal et al (2001) recognises that training in behavioural modification techniques
delivered within pre-registration/accreditation programs may be limited and has
outlined a four-step framework to ensure effective dietetic counselling. Step one
includes full behaviour assessment requiring confidence and skill in multiple
behavioural theories and models. Step two is changing eating behaviours and
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personalising to patients’ needs, which requires interpreting the behavioural
assessments appropriately. Step three is providing advice and skill development
customized to the patients’ needs, and step four is supporting patient based goal
setting.(Rosal, Ebbeling et al. 2001) Whilst this framework provides a useful
pathway it is recognized that the dietitian’s individual approach to applying
behaviour change theory in counselling sessions can also influence outcomes.(Lok,
Chan et al. 2010) Post graduate training and mentoring, focused on patient-centred
practice, may be required to ensure more skill development as well as awareness
about the implications of applying techniques differently.
8.5.3.1.2

Constructs of health

The environment in which dietitians were transmitting their messages also appeared
to be a major factor in being able to counsel effectively, and this included the way in
which the environment has an influence on knowledge and beliefs about health. This
finding relates to the more encompassing concepts of wellness and wellbeing.
Reference to broader concepts of health (Cultural definitions) and to belief systems
(Societal beliefs) were made that linked health with other meaningful outcomes such
as emotional outlook. These relationships are demonstrated in the following
exemplary quote:
‘I think in modern culture it’s sort of a bit less clear…wellbeing I think is more
like…absence of disease...and also like...physiological health and social health…just
kind of more well rounded’ (D7).
This sense of a social construct of health suggests there may be much more to the
interview than the medical imperative. It goes beyond concerns for meeting
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measurable physiological or biochemically defined health outcomes. This
perspective is also supported by other authors who call for broader multi-layered
definitions to be used in health practice.(Randall 1996; Bourne 2010; Ashcroft 2011)
Through this case study analysis an appreciation of the concepts of wellness and
wellbeing arguably can enable an acknowledgement of more expansive notions of
health that are meaningful to patients including the social, physical, subjective and
emotional dimensions of their lives. Dietitians are increasingly challenged to be more
than translators of scientific facts. They need to be excellent counsellors providing
motivational dietary prescriptions which embody food patterns based on an
individual’s lifestyle and knowledge/skill base. This requires a familiarity with social
trends and an ability to identify environmental factors that enable or hinder food
choice recommendations.
Psychological processes to implement appropriate behaviour change interventions as
outlined in Rosal’s four step counselling process(Rosal, Ebbeling et al. 2001) are
useful constructs, but a broader understanding on the current social constructs of
health embodied in the concepts of wellness and wellbeing may be a useful adjunct.
This has been recognised by other authors concerned about how the pervasive
biomedical perspectives on health seen to be limiting the traditional medical health
research and education sector more broadly. (Saylor 2004; Hettler 1984)

As with all exploratory research these findings are limited by design - in this case the
search strategy used for the narrative review of the literature, the context of the case
study and the inherent bias of the researcher-practitioner typified in ethnographic
studies. The constraints of the intervention trial did however enable stronger
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exposure to the challenges that may be found in everyday practice. The arguments
formed through this analysis however, may be further tested in different contexts,
with different sets of constraints on practice to see how the problems may be
mediated.
8.6

Conclusion

An understanding of the concepts of wellness and wellbeing is useful for dietitians
delivering a patient-centred counselling approach, a core competency of practice.
Referring to these concepts can build bridges between biomedical and more clientoriented health paradigms. Behavourial modification techniques may provide the
impetus for this to occur, bearing in mind issues of time constraints in the
professional consultation. These behavioural techniques would strengthen dietitians’
confidence in their identity as experts in nutrition while building skills in patient
centred practice. However, a number of barriers can impede this process, such as the
amount of time available for the consultation, and other constraints on the
counselling context which may limit flexibility. This was exemplified in this case
study of a clinical trial context which is a highly defined setting for dietary
counselling, driven by biomedical imperatives. In Australia the Accrediting
Practising Dietitians (APD) program assures that all dietitians maintain their
professional competency.(Dietitians Association of Australia 2010) In this
framework, structured courses in areas such as behavioural modification using a
patient-centred approach and utilising concepts of wellness and wellbeing may form
a useful part of planned continuing professional development programs. Developing
skills in these areas may enable practitioners to embed clinical targets (representing
biomedical imperatives) within client defined perspectives on health. Appreciating
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the concepts of wellness and wellbeing from a client perspective may be central to
this process.
8.7

Epilogue

The aims of this final ethnographic case study were to explore how patient/clientcentred counselling practice was being represented in dietetic literature and examine
dietitians’ perspectives about working with clients in the current environment. What
was revealed is the tensions that dietitians face within a specific context but one that
is not dissimilar with other clinical settings where time and outcome constraints can
significantly hamper dietitians preferred counselling style in delivering patient/client
centred care. However the interest and opportunity to refer to the wellness, wellbeing
and food choice framework was evident in the interview data and articulated within
the literature. It could support a person-centred approach to dietetic counselling that
is meaningful and satisfying for both practitioner and the individual seeking help.
Naturally there is still much to be done to operationalize this framework for practice
but the accumulation of evidence is promising that the terms wellness and welllbeing
are meaningful in dietetic practice and these implications will be discussed more
fully in the next and final concluding chapter (Chapter 9).
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CHAPTER 9.
CONCLUSION, RECOMMENDATIONS AND FUTURE DIRECTIONS
9.1

Communications in Nutrition and Dietetics: gaps and current conditions

The primary impetus for this doctoral research related to three key observations that
were discussed in depth in chapters 4-8:
1. Despite the wealth of evidence on the risks that unhelpful lifestyle choices
pose in the development of chronic diseases, the prevalence of these diseases
continues to increase in both developed and developing countries. Unhealthy
dietary patterns and inadequate physical activity are the foundations for many
chronic diseases, yet we are still challenged by the problem of addressing
them within our communities.
2. Encouraging behaviour change through interventions that address lifestyle
choices, based on a single theoretical models of behaviours have not been
overly successful (National Institute for Health and Clinical Excellence
2007). Human behaviour appears to be highly unpredictable, so including
broader frameworks in our understanding may be helpful. There are many
ways to promote change and successfully engage with the individuals whose
behaviours we hope to assist for the individual and public good.
3. The food industry and associated food marketing environment continue to
influence new product offerings, and play a major part in the way in which
new and traditional foods are presented to the consumer. Current overt
communications around food, include concepts of wellness and wellbeing,
and also bespeak of societal changes in the way the food -health relationship
is perceived in the community. Marketers in general are very adept at
understanding their target audiences needs and aspirations through extensive
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(but unpublished) consumer research. Hence the positioning of food related
messages will likely reflect changes in the way society considers the food and
health nexus. It behoves dietitians to be aware of shifts in this phenomenon,
alongside new developments in food knowledge and the impact of food on
health - the traditional cornerstones of Dietetic expertise. There is a need to
consider changes in perceptions of food and health when developing
approaches for effective dietetic practice within modern society.
9.2

Food choice, wellness and wellbeing: a bridging paradigm for Dietetics
practice

This thesis focused on the perspectives of small groups of Australian women as key
stakeholders in food choice within the current social climate. The thesis comprised
five contextual case studies which purposefully examined contemporary women’s
perspectives around the meaning and interpretation of nutrition messages, how
decisions on food choice are made and the influence of concepts of wellness and
wellbeing have on food choice. These are all areas that are relevant to dietetic
practice (see Figure 2.1). Each study was submitted for peer review through journal
article submission and through presentations at national and international forums to
challenge and support the scholarly process of developing and articulating the
findings. A summary of key findings follows.
1. Female consumer perspectives of nutrition messages.
The analysis of the female consumers’ responses clearly showed the complex
nature of interpreting nutrition communications when they are embedded in
print advertising. This study enabled a connection to be drawn with the how
messages are evolving and being interpreted within the emerging wellness
and wellbeing paradigm. It demonstrated a need to consider a more
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sophisticated approach to appreciate how these messages are being
understood. From an analytical perspective, discourse analysis methods
proved useful, indicating how keywords and the presentation of the overall
message, can significantly influence consumer interpretation. The key
influences were captured under the themes Credibility and Persuasiveness
(Table 4.2). These themes denoted that the literal meaning of key words and
this was noted as being only one part of the interpretation of these messages
by female consumers. This study provided insights into the reason for being
cautionary in our assumptions of what is being understood by the individuals
Dietitians target in order to achieve nutrition behavioural change.
2. Female consumer perspectives on food choice
To gain a clearer picture of how female consumers are operationalizing food
choice decisions within the current environment the next study explored how
food shopping decisions are made with respect to a core food. This was
achieved by utilising an exemplary food – baby leafy green vegetables. The
analysis examined why specific food choices may be made. Social cognitive
theory (SCT) provided a framework for informing the data collection and
analytical methods as well as interpreting the possible processes involved in
these food choice decisions. This study also revealed the complexity of
internal and external influences that drive these food choice decisions. As a
consequence three key thematic areas of influence emerged, under which a
number of subthemes were identified (Table 5.3). These included food
selection concerns such as: time, quality and convenience considerations;
the significance of individual repertoires of vegetables that related to the
acceptability in participants’ households, participants’ familiarity with the
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food as well as their cooking skills; and finally, the ability to appreciate the
nutritional value of the food. This study provided confirmed the need for
Dietitians to be fully conversant with perceived opportunities and barriers for
consuming specific foods if they are to be successful with supporting desired
food choice changes in the contemporary Australian food supply.
3. Female consumer perspectives on wellness and wellbeing
Building on the previous analyses, this next part of the thesis was pivotal in
providing an in-depth analysis of women’s perspectives on the meanings
ascribed to the terms wellness and wellbeing. It focused on how an
understanding of the relationship between food choice and health might be
related to food choice decisions. The women participating in this study were
drawn from groups of women who would reasonably be expected to be
targeted or seek nutrition advice in relation health related issues. The
concepts of ‘wellness and wellbeing’ were found to be meaningful,
somewhat interchangeable, and multilayered aspirational terms. There were
four clear thematic domains (Desired Outcomes, Taking Control, Internal
Influences and External Influences) that appeared to influence notions of
wellness and wellbeing. An interpretive theoretical framework o was
developed that demonstrated these inter-relationships (Figure 6.1). The
terms wellness and wellbeing were meaningful to women typically targeted
for Dietetic intervention. Importantly, the domains appeared amendable to
practice, possibly enabling successful outcomes to be achieved by both the
individual and the Dietitian. However further research on the theoretical
framework was clearly needed to test aspects of generalizability and of
feasible use in practice.
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4. Female participants’ perspectives on food choice in relation to wellness
and wellbeing in a dietary weight-loss trial context
Overweight and obesity management is a dominant health issue for much of
the world and attracts the attention of health professionals and community
alike. Specifically it is often central to chronic disease intervention that form
much of the case loads that dietitians manage. Hence this dietary weight-loss
trial provided an exemplary bounded case to examine both the womens’ and
the dietitians perspectives on the meaningfulness of wellness and wellbeing
and relationship with food choice and weight loss. Specifically this study
examined the utility of the developed framework in practice in a specific
context: women participating in a twelve month dietary weight loss trial (the
SMART study). Paired interviews from two time points (0-3 months and 9-12
months) were examined for participants categorised into ‘successful’ (SP)
and ‘non-successful’ (NSP) groups based on weight loss targets at the end of
the trial. Categories were based on achieving a weight loss of greater than or
less than 5 % of baseline weight for SP and NSP respectively. The interviews
were conducted to examine if the terms wellness and wellbeing terms were
meaningful in a weight loss context, if the terms were linked to food choices
and if these meanings changed over time. The initial coding was based on the
framework developed thus far, and used the elaborative coding method
developed by Auerbach and Silverstein (detailed in Saldana 2009). The
framework was found to be robust with nuances developed around the four
major domains (Desirable Outcomes, Attaining Control, Internal Influences
and External Influences). Interestingly the two groups of women had similar
responses at the initial interview but at the final interview there were clear
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differences in details between the ‘successful’ and ‘non-successful’ groups of
women, reflected in differences in subthemes in all four relevant thematic
domains. This suggests that the framework developed in this thesis may be
useful in identifying areas of lesser and greater need for support provided by
the Dietitian. Further research may develop the specific utility of this
framework, for example, into a tool to research effectiveness within broader
practice settings and with different groups of people (of different gender and
ethnic backgrounds).
5. Dietitians’ perspectives on food choice and relationship to wellness and
wellbeing in a dietary trial context.
Recognising that the professional interface is a two-way construction, the
final study in this thesis explored the perspective of the trial Dietitians
engaged in the SMART study. This analysis explored their perceptions of the
terms ‘wellness and wellbeing’ in terms of food choice behaviours. Given
that these terms have been identified in both social and biomedical discourse
it was recognised that a broader perspective on how these interpretations
might be relevant to practice was required. Hence there was an addition to
methodology which involved exploring the literature around the professional
position on person-centred care, as this phrase was identified as meaningful
part of practice for individuals normally targeted for Dietetic intervention.
The concepts embodied in the terms ‘wellness and wellbeing’ were found to
be considered meaningful for Dietitians, and were embedded in recognised
social constructs of health (Figure 8.1). These constructs of health were
linked with tensions felt around implementing person-centred practice in
terms of dietary adherence factors and was felt by the dietitians in the
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SMART trial as an overarching Professional Identity Dilemma. Concepts
embodied in the terms ‘wellness and wellbeing’ may add a useful adjunct to
building bridges between individuals and the Dietetic practitioner in terms of
helping to address this Professional Identity Dilemma. Applications of the
wellness and wellbeing framework outlined in this thesis may enable
meaningful outcomes to be agreed upon and planned that will be appreciated
by both client and Dietetic practitioner.
The findings from each of the studies reported in the thesis have provided significant
insights into how food choices could be enacted by women within contemporary
Australian society. The findings also suggest these choices are being made within a
health paradigm that is embodied in concepts of wellness and wellbeing.
9.3

The way forward

From a biomedical perspective ‘success’ is conventionally characterised in terms of
health outcomes. For the most part, key endpoints can be articulated and measured to
determine whether health conditions are being managed successfully. Key risk
factors have also been developed for monitoring risk of major chronic diseases which
have an impact on morbidity and mortality rates in the community. The lifestyle
behaviours previously mentioned in articulating the dilemma such as dietary patterns
and physical activity are ones that lie within the Dietetic professional domain in
terms of identification of inadequacy and recommendations for change. Although
Dietitians are not experts in Exercise Science, (and this was not considered in this
thesis), to provide a more holistic approach to lifestyle behaviour change, Dietitians
can recommend general physical activity goals in line with current policy directives.
However, as this thesis has emphasised, there is more to it than that. As this thesis
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has shown, dietary changes alone are not easily achieved within the context of
complex modern lives, even with the most committed individuals.

What dietitians strive to achieve in evidence based practice is also complex.
Dietitians have the task of assisting people in understanding the reasons for making
changes for their short and longer term health goals by translating the latest scientific
biomedical evidence and relating that to food choice and overall dietary patterns.
Dietitans also need to help support any skill development for the individual to
achieve their goal/s which the individual decides is/are important. This may be
through improvements in food knowledge and literacy around quality, composition
or quantity of food, or even through to culinary capacity.

Beyond that Dietitians need to aid individuals in articulating feasible strategies that
can embed those changes for life. One challenge that also faces Dietitians when
having these complex discussions, is also appreciating what is valued and aspired to
more broadly within society beyond biomedically defined health per se. Hence there
is a need to ensure that the professional dialogue is not only informative but
meaningful to clients/patients. Appreciating the complexities of the social condition
is not new for Dietitians, but there is a need for a bridge that facilitates working with
patients, clients, and the broader community in a meaningful and coherent way. The
wellness, wellbeing and food choice framework articulated in this doctoral research
embraces different perspectives of what is meaningful for success in the current
shifting health paradigm. The interpretive framework may enable more effective
Dietetic consultations which can help individuals identify goals, strategies and
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challenges in a relevant way so they can find their own pathway to health and
wellbeing with timely support provided by the Dietetic professional.
9.4

Conclusions

The studies in this thesis confirmed that ‘wellness and wellbeing’ are terms that
represent socially constructed aspirational notions or concepts of living well. These
notions appear to be interpreted by the individual through the lens of what is
meaningful for them personally at a particular point in time. Thus perceptions are not
fixed and vary for an individual throughout their lives depending upon which internal
and external factors are playing a role in focussing the individual’s attention to value
certain outcomes.

The study of the dietary trial was particularly informative. The context imposed
additional constraints to ‘living well’ and exposed issues for conflict acutely for
participants as they tried to enact their ‘healthy lifestyles’ whilst trying to maintain
their free living conditions. The trial Dietitians themselves expressed the conflict
they felt in trying to address the need to guide the participants on the road to ‘healthy
lifestyles’ as well as meet the outcomes for the trial. This was especially difficult as
the intimate relationship with the Dietitian and the participants exposed the
complexity and sometimes significant difficulties that some of these participants felt
and expressed along the way. This more rigid context, however was able to clarify
and expose the key issues that are reflected in the key findings of this thesis: that
concepts of wellness and wellbeing are an integral part of everyday Dietetic practice,
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particularly in clinical situations addressing dietary change for lifestyle related
disease.
9.5

Recommendations

On reflection of this thesis key messages for the dietetic profession to consider in
being more effective in communicating nutrition messages in modern society are:
1. Appreciate that the paradigms of health are broadening from the biomedical
pathology focus to the thriving ‘wellbeing’ focus
a. This can be noted in discourse around health both internally and
externally to the profession.
2. Note that achieving health appears only meaningful to individuals if it can be
articulated and linked clearly to achieving personal holistic outcomes
embodied in the terms ‘wellbeing and wellness’.
3. Maintain the recognition that personal outcomes need to be articulated with
patients through the incorporation of a patient-centred approach. However it
is acknowledged that dietitians may be inherently conflicted in being able to
achieve the patient-centred approach within current practice models which
privilege biomedical outcomes over holistic outcomes. Care must be taken in
being driven to achieve the primary goal of managing specific health issues
for an individual within a time constrained biomedical model of practice.
4. Understand that recognising and articulating desired client/patient outcomes
is critical into ensuring the delivery of patient-centred care. Also to assist an
individuals’ commitment to change behaviour and reach their personal
desired outcomes there is a need to be able to:
a.

Identify the individual’s skills (and build capacity)
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b. Recognise internal and external influences likely to nurture or prevent
goals being achieved. Internal (thought and emotional responses) and
external influences (that can impede or support) the appropriate skills
set from either being improved, or implemented, and hence achieving
desired outcomes.
5. The Wellness, Wellbeing and Food Choice Theoretical framework identifies
these factors and could be utilised to develop a tool for practice to assist
dietitians to articulate and expedite patient centred care in practice.
9.6

Future Directions
What remains to be identified for dietitians to be more effective in patientcentred care is yet to be fully qualified. However from the perspective of the
findings from this thesis there are a few key areas that may benefit from further
exploration. These pertain to:
1. How can Dietitians remain both evidence (science) based practitioners
and also be confident with delivering and engaging with other forms
of epistemologies that are meaningful to the people they work with?
2. If Dietitians are to be realistic about delivering patient-centred care
then they need to remain mindful of how nutrition and food
knowledge is constantly being socially reconstructed but - how is the
best achieved?

There is no doubt that constant evaluation through the conduct of qualitative research
will greatly assist Dietitians to understand themselves, their practice and those with
whom they wish to work with. It would be a great first step if Dietetic research
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questions and projects were expanded to include qualitative (social) research
wherever appropriate to ensure the vision is enhanced by all perspectives. The
Wellness, Wellbeing and Food Choice Theoretical framework provides a pathway
that is likely to be useful. However it will certainly need to be further tested in
additional contexts and include a broader representation of the community, including
gender considerations, to confirm appropriateness. However it is an exciting first step
to recognise that Dietetic practice can potentially forge the way for bridging different
perspectives through understanding that eating food is not only about consuming
nutrients, but a wonderful form of social expression meeting multiple needs and
interests.
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APPENDIX A
Study 1 – Consumer perceptions of nutrition messages in current print advertising

Study aim

Describe female consumer perceptions and understanding of
top eight health claims found embedded in food and
beverage advertisements within the top 30 Australian
magazines.

Study title

Health claims in food and advertisements: How do potential
consumers perceive language use (scientific and lay person
terms)?

Location

Smart

Foods

Centre,

University

of

Wollongong,

Wollongong NSW 2522 Australia

Chief investigators

A Jones, A McMahon, H. Patterson.

Grant name

Smart Foods Centre and Centre for Health Initiatives student
research grant 2005-2006.

Ethical approval

University

of

Wollongong

Human

Research

Ethics

Committee. (Reference Number HE05/220)

Subjects

Subjects (25 females) recruited through email request to
non-professional

staff

listed

at

the

University

of

Wollongong. Women were randomly assigned to one of four
focus groups.

Inclusion criteria

Aged 20-65 years, and the ability to understand and read
English. Aged 18-80 years
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STUDY 1: CONSUMER PERCEPTIONS OF NUTRITION MESSAGES IN
CURRENT PRINT ADVERTISING – FOCUS GROUP GUIDE

Today we want to hear what you understand by the words contained in some of these
current print advertisements.

The following words will be probed in the context of the identified
advertisement

Focus group 1 and 3:
Show advertisement 1 –
1) What do you think the word Healthy means in this ad?
2) What does this tell you about the food being advertised?

Show advertisement 2 –

1) What do you think the word Energy means in this ad?
2) What does this tell you about the food being advertised?

Show advertisement 3 –

1) What do you think the word Antioxidants means in this ad?
2) What does this tell you about the food being advertised?
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Show advertisement 4 –

1) What do you think the word Low GI means in this ad?
2) What does this tell you about the food being advertised?

Focus group 2 and 4:
Show advertisement 1 –
1) What do you think the word Light/Lite means in this ad?
2) What does this tell you about the food being advertised?

Show advertisement 2 –
1) What do you think the word 100% Natural means in this ad?
2) What does this tell you about the food being advertised?

Show advertisement 3 –
1) What do you think the word Saturated Fat means in this ad?
2) What does this tell you about the food being advertised?

Show advertisement 4 –
1) What do you think the word Kilojoules means in this ad?
2) What does this tell you about the food being advertised?
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APPENDIX B:
Study 2 - Baby leaf rocket and spinach project information

Study aim

To describe female consumer knowledge and understanding
of the potential health benefits of leafy green vegetables
(baby spinach and rocket) and their role in the diet.

Study title

Understanding consumer knowledge of the potential health
benefits of leafy green vegetables (baby spinach and rocket).

Location

Smart

Foods

Centre,

University

of

Wollongong,

Wollongong NSW 2522 Australia

Chief investigators

LC Tapsell, P Williams, H Jones, AT McMahon.

Grant name

Applied Horticulture Research PTY. LTD. project grant
#VG08148. Australia.

Ethical approval

University

of

Wollongong

Human

Research

Ethics

Committee. (Reference Number HE09/153)

Subjects

Subjects (23 females) recruited from direct approach in local
shopping mall and email request to non-professional staff
listed at the University of Wollongong. Women will be
assigned t one of three focus groups depending on age.

Inclusion criteria

Inclusion criteria; female, and the ability to understand and
read English. Aged 18-80 years.
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STUDY 2 CONSUMER PERCEPTIONS ON FOOD CHOICE FOCUS
GROUP DISCUSSION POINTS

We will be asking female consumers from three focus age related groups: 25-35. 3550, and 50 + about their knowledge of avocados via focus groups (rather than a
closed survey). These focus groups would consist of 6-8 people per group .

Proposed opening commentary

Today we want to hear what you understand about vegetables particularly
………………..and we will be looking at some examples of nutrition messages
about these foods. There are no right or wrong answers and everyone opinion is
welcomed. We would like to hear your thoughts on about these foods, and your
comments on some nutrition message examples and how they might impact on your
daily food choices.

The following issues will be probed and ideas pursued as they arise. Some key
examples of nutrition communication on leafy green vegetables derived from
Food Standards Australia and New Zealand proposed health claims will be
provided one at a time to the group to read and comment on.

The questions asked will cover things like
1) Identify the key consideration points for food shopping in the various groups
2) Clarify what might be important to those individuals and why
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3) Identify if vegetables and in particular leafy green vegetables(baby spinach and
rocket) feature as part of the food choice selection and if there is any perceived
health benefit
a) Potentially rank examples of different vegetables in terms of their perceived
potential health benefit and discuss why/why not considered healthy
4) If vegetables do not feature as part of the food choice selection if there are any
reasons why that might be the case
a) Explore any perceived barriers to vegetable intake
5) Identify if there is any knowledge about how leafy green vegetables specifically
baby spinach and rocket are produced and if there is any perceived impact on
products benefits
6) If not already identified draw out if there is any perceived issues in relation to
a) Fresh versus pre-packaged leafy green vegetables
b) Media coverage on allergic reactions to fruit and vegetables in children(26
April 2009)
7) Look at examples of nutrition messages on nutrient content, nutrient function and
health benefits of leafy green vegetables and discuss perceptions and beliefs
about these foods nutrient contributions to the diet.
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APPENDIX C
Study 3 – Consumer perceptions of wellness, wellbeing and food choice
Study aim

Describe female consumer salient beliefs and attitudes about
the concepts of wellness and wellbeing and identify aspects
that might influence food choice

Study title

Studies on wellness and wellbeing

Location

Smart

Foods

Centre,

University

of

Wollongong,

Wollongong NSW 2522 Australia

Chief investigators

A McMahon, L Tapsell.

Grant name

Smart Foods Centre student research grants 2007-2008.

Ethical approval

University

of

Wollongong

Human

Research

Ethics

Committee. (Reference Number HE06/304)

Subjects

Subjects (32 females) recruited from database of volunteer
participants from previous dietary trials and through
advertisements at two community centres. Women were
allocated to one of eight focus groups based on selfnominated health status or exercise behaviour.

Inclusion criteria

Aged 20-80 years, and the ability to understand and read
English..
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STUDY 3: WELLNESS, WELLBEING AND FOOD

CHOICE - FOCUS

GROUP DISCUSSION POINTS

Today we want to hear what you understand by the concepts of wellness and wellbeing and
how they might impact on your daily living choices or work activities.

The following issues will be probed specifically for the consumer groups
Consumer Group


Thinking about the concept wellness. What does it mean to you?



Thinking about the concept wellbeing. What does it mean to you?



Do you see these concepts as different or similar? If so in what way are they
similar or different.



What factors affect your feelings of wellness or wellbeing?



Have you ever tried to consciously do something to improve your wellness or
wellbeing? What prompted you to do this? What sort of things did you try?



Have you ever tried to talk about improving someone’s wellness or wellbeing
with a family member of someone close to you? What sort of things did you say?



Do you think food or nutrition can influence feelings of wellness or wellbeing? If
so how do you think these might contribute to these feelings?



Can you recall any health nutrition message or campaign that might have talked
about the concept of wellness or wellbeing? If so can you describe it to me?



Are there any particular foods or food habits that you consider might contribute
to wellness or wellbeing? Can you give me some examples
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APPENDIX D:
Study 4 and 5 SMART TRIAL information

Study aim

Is a higher intake of omega 3 fatty acids advantageous for
weight-loss?

Study title

The SMART diet: Investigating the role of foods in weightloss

Location

Smart

Foods

Centre,

University

of

Wollongong,

Wollongong NSW 2522 Australia

Chief investigators

LC Tapsell, MJ Batterham, KE Charlton.

Grant name

National Health and Medical Research Council project grant
#514631. Australia.

Ethical approval

University of Wollongong and South Eastern Sydney
Illawarra Area Health Service Health and Medical Human
Research Ethics Committee. (Reference Number HE07/323
and HE/08/037)

ACTRN

12608000425392

Subjects

Subjects (45 males, 45 females) will be recruited from
advertisements in local media. A screening questionnaire
will be applied. Invited subjects will attend an information
evening where they will undergo a diet history assessment
and receive an accelerometer and physical activity diary.

Inclusion criteria

Aged 18-65 years, BMI >25 and < 32 kg/m2, waist
251

circumference >102 cm for men and >94cm for women
(NHMRC 2003), and generally well.

Exclusion criteria

Major illnesses, Type 1 and Type 2 diabetes, LDL ≥ 6
mmol/l, lipid-lowering medication, food allergies or habits
inhibiting compliance with the study design, illiteracy and
inadequate conversational English, inability to stay in the
calorimeter (including smokers), currently taking lipidlowering drugs, regular use of omega-3 supplements,
pregnancy/lactation, not weight stable for past six-months, or
on a weight-reducing diet.
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STUDY 5 DIETITIANS PERSPECTIVES ON THE TERMS WELLNESS AND
WELLBEING IN A DIETARY TRIAL SETTING - OUTLINE OF
INTERVIEW DISCUSSION POINTS
Thank you for agreeing to participate in this interview about your ideas on health and
wellness/wellbeing. I understand you have already read and signed the information and
consent form but just to recap this interview should take about 30-60 minutes depending on
things that might come up for discussion as we go. As we have discussed in our previous
conversation to organise the interview this is not something you need to prepare as I am
interested in hearing your thoughts and opinions. I am recording the interview so I am able to
make sure I don't miss what you say when it is typed up. This interview will be kept
confidential and the recordings and typed copies of the interview will be kept in a locked
secure cabinet here at the University. I will be producing reports and articles out of this
research for my PhD but will ensure your comments will remain anonymous in any of this
material. Have you any questions before we go on?

The following issues will be probed specifically for the dietitian/s involved in the
dietary intervention trial as follows:
First interview
Firstly thank you for your time in agreeing to be involved with this component of
research within the dietary intervention trial.
1. So I would like to ask what you think your role might be as part of the dietary
trial?
o

probe about any specific aspects that might be considered as
important in role as a dietitian for the study?

You might be aware that research that I have been undertaking has been related to
individuals' and professionals' interest in health and wellbeing and people have
expressed their thoughts in relationship to food and wellness and wellbeing. I would
like to ask about your thoughts on what you think about those terms wellness and
wellbeing.
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2.

So thinking about the term Wellness. What does it mean to you?




3.

So thinking about the term Wellbeing. What does it mean to you?




4.

probe about aspects of individual health, relationship with
energy, physical symptoms and presence/absence of disease.
probe about what might be perceived to support aspects of
wellness such as food and dietary patterns, physical activity
probe to identify what aspects might be perceived to be more
critical than others

probe about aspects of social support, financial aspects,
attitudes to life challenges and approaches to managing
aspects of health that might be perceived to contribute to
wellbeing
probe to identify what aspects might be perceived to be more
critical than others

What aspects of the trial that you are involved in do you think are important
and might impact on participants' feelings of wellness or wellbeing?






probe about aspects of support personal and dietary advice might be,
probe about how important food is perceived to be in relation to
health and achieving outcomes
probe about the type of information about food is perceived to be
useful and where the information might be obtained

Finally what sort role, if any, do you think dietitians might play in
communicating dietary advice in terms of wellness or wellbeing within a dietary
intervention trial?

Second interview

Thanks again for participating in the qualitative research study component of the
dietary trial and I appreciate your time.
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1. So I would like to ask what you think your role has been as part of the dietary
trial?
You might remember that research that I have been undertaking has been related to
individuals' and professionals' interest in health and wellbeing and people have
expressed their thoughts in relationship to food and wellness and wellbeing. I would
like to ask about again on your thoughts on what you think about those terms
wellness and wellbeing.
2.

So thinking about the term Wellness. What does it mean to you now?




3.

So thinking about the term Wellbeing. What does it mean to you now?




4.

probe about aspects of individual health, relationship with
energy, physical symptoms and presence/absence of disease.
probe about what might be perceived to support aspects of
wellness such as food and dietary patterns, physical activity
probe to identify what aspects might be perceived to be more
critical than others

probe about aspects of social support, financial aspects,
attitudes to life challenges and approaches to managing
aspects of health that might be perceived to contribute to
wellbeing
probe to identify what aspects might be perceived to be more
critical than others

What aspects of the trial do you think are important and might have impacted
on participants' feelings of wellness?




probe about aspects of support (counselling and/or motivational),
dietary and specific food advice
probe about how important food is perceived to be in relation to
health and achieving outcomes
probe about the type of information about food is perceived to be
useful and where the information might be obtained
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5.

What aspects of the trial do you think are important and might have impacted
on participants' feelings of wellbeing?




6.

probe about aspects of support (counselling and/or motivational),
dietary and specific food advice
probe about how important food is perceived to be in relation to
health and achieving outcomes
probe about the type of information about food is perceived to be
useful and where the information might be obtained

Finally what sort role, if any, do you think dietitians play in communicating
dietary advice in terms of wellness or wellbeing within a dietary intervention
trial?
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